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A COMPLETE LINE OF STERILE NEEDLE SUTURES OFFERING: 


GREATER 


BETTER QUALITIES 


PRODUCERS OF DAVIS & GECK BRAND SUTURES — a 


BRAND HYPODERMIC 
DISTRIBUTED IN CANADA BY 
CYANAMID OF CANADA LTO MONTREAL 
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Atraumatic® Needle Sutures and Pre-Cut Lengths 
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Eliminates jars, solutions, tubes!—no dam- r 
i. age from broken glass... individual sterile 
envelope for each needie suture...no resterili- 
if >» zation probiems 
/ Stronger Sutures with better “hand’’—enve- 
lope pack eliminates kinks, reduces handling, 
wy provides better protection for needie and 
J suture 
Faster preparation—new Strip Pack cuts 
preparation time to seconds 
yy 
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ABSORBABLE SUTURES f 
D&G SURGILAR® ‘ 
y SURGICAL GUT 
icked sutures, 
needle points 
Saves nurse time'—faster preparation technic frees her 
= for other duties 
AMERICAN CYANAMID COMPANY 
DANBURY, CONNECTICUT / 
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the bactericidal action 


‘llotycin’ provides, in addition to rapid clini- 
cal response, the important advantages only 
a bactericidal antibiotic can give you 


Effectively eliminates strep. carrier states 


Directly kills pathogens to prevent the emergence 
of resistant strains 


Maximum assurance against spread of infections 
**llotycin’ (Erythromycin, Lilly) 


1N 


makes the difference 


Also consider ‘Ilotycin’ for safer therapy 


Serious allergic reactions following systemic 
therapy have not occurred to date 


Bacterial flora of the intestine is not significantly 
disturbed 


‘Llotycin’ is available as specially coated tablets, 
pediatric suspension, drops, otic solution, ointment, 
ophthalmic ointment, and I.V. ampoules. 


6, INDIANA, VU. S. A. 
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FEATURING EXCLUSIVE 


brings you many fea- 


set new standards for major new features smoother, PUSH-BUTTON SHIFT 

operating tables. easier operation. No external housings. 


conventional or extreme .. . including Eliminate broken or easy-to-lose set- 

single adjustment proctoscopic, com- screws. Accessories attached or de- 

plete fiex, reflex and kidney elevator. tached with minimum effort and time. 

elist... outside draped speed adjustment of leg holders. Self- 
ond sterile field, Anesthetist remains locking socket holds rod in any position 
sected. No search at sides of table fo _—_.. . . sockets easily removed. 
check indicators or reach controls. 


| JUST PUSH A BUTTON 
AND TURN HANDLE AT 
RIGHT TO REACH ANY 
OPERATIVE POSITION 


Left handle controls inde- 
pendent Trendelenberg ad- 
justments (maximum Trendel- 
enberg in 22 turns). See new 
Shampaine positions below. 


SHAMPAINE | Incuetry 


heights from 27” mini- elevator adjustment 139 degree flex. adjustment 
mum fo 45” maximum. off push-button shift. proctoscopic position. 


NEW BASES— Motor concealed in base—no external housings. Moto listed a 
MOTORIZED OR HYDRAULIC We group "Ca 
Table top is supported by three widely spaced FMS Downward strokes of pump pedal immobilize a 
rods within pedestal. They provide maximum table on hydraulic self-leveling 

support to eliminate lateral whip of table top. = [ floor jacks. Upward 


No exposed keyways. | | | =) pressure on pedal 
| retracts floor jacks... table is * 
Flat stainless steel shield has integrally , a then on easy to move three-inch 


formed footrests to eliminate crevices | i ed ball bearing casters. 
and assure easy cleaning. — support and are 
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Koroseal gives extra service 


oe B.F.Goodrich products made 
with Koroseal flexible material can 
make substantial savings for hospitals. 
That's because they outlast ordinary 
products, often by years, yet cost no 
more. And products made with 
K oroseal flexible material have many 
additional advantages. For example: 
Koroseal sheeting is waterproof, 
creaseproof, resists stains and odors. 
It washes easily with soap and water 
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and can be autoclaved repeatedly 
without sticking, cracking or wearing 
out. 

Koroseal translucent tubing meets 
most laboratory needs. It lasts longer 
because it is not affected by oxidation, 
light or exposure to liquids or most 
chemicals. It can stand steam steriliza- 
tion and will not become brittle or 
deteriorate with age. 

Koroseal film makes long-lasting, 


easy-to-take-care-of pillow cases, 
mattress Covers, aprons. 

All these B.F.Goodrich products 
made of Koroseal flexible material 
are sold by hospital supply houses 
and surgical dealers. For a cata- 
log, a Koroseal sheeting swatch book 
or additional information, write: 
Hospital and Surgical Supplies Dept., 
B.F. Goodrich Industrial Products Co.. 
Akron 18, Obio. 


M. Reg. U. 8. Pat. 


BE. G 00 d r ich hospital and surgical supplies 
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NATIONAL HOSPITAL ASSOCIATIONS 


American Hospital Association 
1958 Annual Convention — August 
18-21; Chicago (International Am- 
phitheatre; Palmer House) 
1959 Midyear Conference of Hospital 
Association Presidents and Secretaries 
— February 4-5; Chicago (Palmer 
House) 
1959 Annual Convention — August 
24-27; New York City (Coliseum; 
Statler Hotel) 
1960 Annual Convention — August 
29-September |; San Francisco (Civic 
Auditorium) 


(THROUGH JUNE 1959) 


American Protestant Hospital Associa- 
tion—January 27-30; St. Louis (Jef- 
ferson Hotel) 

Catholic Hospital Association—May 30- 
June 4; St. Louis (Kiel Auditorium) 

National Association of Methodist Hos- 
pitals and Homes — January 27-30 
St. Louis (Sheraton-Jefferson Hotel) 


REGIONAL MEETINGS 
(THROUGH JUNE 1959) 
Association of Western Hospitals— May 


hospital association meetings 


Advertisement 


MEMO TO: 


THE SURGICAL 
STAFF 


Been harassed by 
Staph spreading 
through your 
hospital? Now you 
can suggest a 
practical way to 
strengthen routine 


control. 


Turn to page 65 


4-7; Salt Lake City, Utah (Utah Ho- 
tel) 

Cerolinas-Virginias Hospital Conference 
—~April 16-17; Roanoke, Va. (Hotel 
Roanoke) 

Maryland-District of Columbia-Delaware 
Hospital Association——November 3-5; 
Washington (Shoreham Hotel) 

Mid-West Hospital Association — Apri! 
1-3; Kansas City, Mo. (Municipal 
Auditorium; President Hotel) 

Middle Atlantic Hospital Assembly — 
May 20-22; Atlantic City, N. J. 
(Convention Hall) 

New England Hospital Assembly—Morch 
23-25; Boston (Statler Hotel) 

Southeastern Hospital Conference—Apri! 
8-10; Atlanta (Atlanta-Biltmore Ho- 
tel) 

Tri-State Hospital Assembly —— Apri! 
27-29; Chicago (Palmer House) 
Upper Midwest Hospital Conference —— 
May 13-15; Minneapolis (Minne- 
apolis Auditorium; Leamington Hote!) 


STATE AND PROVINCIAL MEETINGS 


(THROUGH DECEMBER 1958) 


Associated Hospitals of Alberta——October 
21-23; Edmonton (Jubilee Audi- 
torium) 

Arizona Hospital Association——November 
13-14; Phoenix (Westward-Ho Hotel) 

British Columbia Hospital Association—- 
October 28-31; Vancouver (Van- 
couver Hotel) 

California Hospital Association——October 
22-24; Santa Barbara (Biltmore and 
Miramar Hotels) 

Colorado Hospital Association——October 
9-10; Denver (Cosmopolitan Hotel) 

Florida Hospital Association——November 
20-21; West Palm Beach (George 
Washington and Pennsylvania Hotels) 

Idaho Hospital Association —— October 
20-21; Boise (Elks Temple) 

Indiana Hospital Association —— October 
8-9; Indianapolis (Indiana University 
Student Union Building) 

Kansas Hospital Association——November 
13-14; Hutchinson (Baker Hotel) 
Minnesota Hospital Association——Novem- 

ber 7; St. Paul (Lowry Hotel) 

Mississippi Hospital Association——Octo- 
ber 23-24; Jackson (Hotel Heidel- 
berg) 

Missouri Hospital Association——Novem- 
ber 19-21; Kansas City (President 
Hotel) 

Montana Hospital Association——Septem- 
ber 15-16; Havre 

Nebraska Hospital Association— October 
23-24; Omaha (Sheraton-Fontenelle 
Hote!) 

Oklahoma Hospital Association—Novem- 
ber 6-7; Oklahoma City (Skirvin Ho- 
tel) 

Ontario Hospital Association ——- October 
28; Toronto (Royal York Hotel) 


Oregon Association of Hospitals——Octo- 
ber 13-14; Gearhart (Gearhart Hotel) 

Hospital Association of Rhode Island — 
October 21; Providence (Sheraton- 
Biltmore Hotel) 

Saskatchewan Hospital Association —— 
October 15-17; Saskatoon  (Bess- 
borough Hotel) 

South Dakota Hospital Association —- 
October 14-15; Aberdeen 

Vermont Hospital Association——October 
8-9; Burlington (Hotel Vermont) 

Virginia Hospital Association——Novem- 
ber 14-16; Roanoke (Roanoke Hotel) 

Washington Hospital Association——Octo- 
ber 15-16; Tacoma (Winthrop Hotel) 

West Virginia Hospital Association — 
October 16-18; Charleston (Danie! 
Boone Hotel) 


AHA INSTITUTES 
(THROUGH DECEMBER 1958) 


Hospital Pharmacy——July 28-August 
Chicago (University of Chicago) 
Selected Areas in Dietary Department 
Administration -—— September 8-12: 
Kansas City, Mo. (Bellerive Hotel) 
Disaster Planning —— September 

Dallas, Tex. (Adolphus Hotel) 

Evening and Night Nursing Service Ad- 
ministration Institute——September 22. 
25; Indianapolis (Sheraton-Lincoln 
Hotel) 

Operating Room Administration — Sep- 
tember 29-October 2; New York City 
(Sheraton-McAlpin Hotel) 

Medical Social Workers—-September 29- 
October 3; Minneapolis {Hotel Radis- 
son) 

Directors of Hospital Volunteers—Octo- 
ber 1-3; Washington, D. C. (Willard 
Hotel) 

Sofety-Insurance—-October 6-8; Wash- 

ington, D. C. (Shoreham Hotel) 

Workshop on Improving the Effectiveness 
of Supervision — October 6-9; Fort 
Worth, Tex. (Hilton Hotel) 

Medical Record Library Personnel—No- 
vember 3-7; Chicago (LaSalle Hotel) 

Nursing Service Administration——Novem- 
ber 3-7; Philadelphia (Bellevue-Strat- 
ford Hotel) 

Physicol Therapy ——- November |0-!4; 
Kansas City, Mo. (Bellerive Hotel) 

Hospital Orgonization Planning Work - 
shop——November |2-14; Austin, Tex. 
(Stephen F. Austin Hotel) 

Hospital Organization Planning Work- 
shep —- November 17-21; Boston 
(Somerset. Hotel) 

Disaster Planning —- November | 8-20: 
Los Angeles (Ambassador Hotel) 

Methods Imprevement—-December | -3; 
Denver (Cosmopolitan Hotel) 

“Staffing” Departments of Nursing — 
December 8-11; Chicago (Shoreland 
Hotel) 

Hospital Housekeeping——December 8 - | 2: 
Los Angeles (Ambassador Hotel) 
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@ By virtue of the mognetostrictive 
tronsducer and an exclusive welded con- 
struction, Amsco Ultrasonic units 
] attain the highest degree of 
cleanliness ever achieved, 
2 «+ @t speed which soves 
money for the hospitol. 


@ The portable Model 79 brings the new 
concept of Ultrasonic cleaning within 
practical reach of even the smallest 
hospital... and permits wider dispersal 
of Ultrasonics in larger hospitals. 
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AMERICAN 
STERILIZER 


ERLE* PENNSYLVANIA 


reach of Every Hospital / 


2 
4 


Since its introduction to hospitals by American Sterilizer, Ultrasonic 
cleaning has clearly proved itself the method of choice for the fast, 
and effective removal of soil from surgical instruments, syringes and 
related items, prior to sterilization. 

Shown above with optional drier unit is the UC-914 which has 
clearly demonstrated its efficiency in larger hospitals. The 9” x14” 
Ultrasonic bath holds 100 surgical instruments or up to 80 syringes 
and ovtput is ot the rate of 2000 instruments . . . cleaned, rinsed 
ond dried .. . every hour. 

Shown at the left is the new portable Model UC-79. Its 7” x 9” 
both incorporates the same proved Ultrasonic principles as the 
larger unit and attains the some amazing cleaning efficiency. 

Also available is an intermediate 9” x 14” model with separate 
cleaning, rinsing and drying units which may be purchased in any 
combination. 


The concepts and economics of Ultrasonic cleaning are fully explained in 
current technical literature. Write for it today! 


Offices in 14 Principal Cities 
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The simple beauty of the new wing of St. Luke’s Hospital is maintained by the trim appearance of General Electric Thinline air con- 
ditioners mounted inside the windows. 


163 General Electric Thinline Air Conditioners Cool 


and Filter the Air in This Wisconsin Hospital 


¢* AIR CONDITIONING means more than 

personal comfort to us,” says Karl 
York, administrator of St. Luke’s Hos- 
pital in Racine, Wisconsin. **Patients re- 
lieved of discomfort are better patients, 
and the better the patient, the quicker 
the recovery. 


“Our employees are happier and more 
efficient, too.” 


General Electric Thinline air condi- 
tioners were donated to St. Luke’s by a 
former patient who had sweltered in a 
hospital bed through many hot, humid 
summer days. Air-borne dust, dirt and 
pollen are almost entirely eliminated. 


No one swelters at St. Luke’s today. 
Both new and old sections of the hospital 
are cooled and ventilated by an air con- 
ditioning system that uses Thinline units 
in four different types of installations. 


Two Thinline air conditioners are built 


Progress /s Our Most Important Product 


GENERAL@@ ELECTRIC ~ 


into glass block walls; one is mounted in 
a metal casement window; six others are 
mounted completely outside double-sash 
windows; and the remaining 154 are in- 
side double-sash windows. 


This system assures cool comfort and 
maximum cleaning convenience for each 
cooling zone in the building. 


Whether yours is a new or existing 
building, why not look into the advan- 
tages of air conditioning with General 
Electric Thinline units. Various models 
are available from 5600 to 14,500 BTU * 
capacity. There’s one just right for your 
cooling needs, 


See your General Electric representa- 
tive for full details. General Electric Com- 
pany, Appliance Park, Louisville 1, Ky. 
*Cooling capacities are tested and rated in com- 
pliance with ARI (Air Conditioning and Re- 


frigeration Institute) Standard 110-58 and are 
stated in BTU’s (British Thermal Units). 


Window-mowunted Thinline units allow 


enough light to keep hospital rooms bright 
and cheerful. Many hospitals rent these 
units to patients as an added source of 
revenue. 
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INJECTION 


AUTOMATION can recover for your hospital 
up to 32 hours of nursing time 
per 1000 injections* 


Select medication 
Load 

Inject 

Discard needle unit 


Modern Tubex Injection 


closed-system injection 


TUBEX 


the modern injection technique 


*Based on Hunter, J.A., et al.: Hosp. Management 
81:82 (March) 1956, 81:80 (April) 1956, 83:86 
(March) 1957. Reprints of these studies are avail- 
able from your Wyeth Territory Manager or write 
Wyeth, P.O. Box 8299, Philadelphia 1, Pa. 


Vj 
TUBEX... your largest selection Vyeth 


of closed-system medications Philadetphia 1. Pa 
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Sharpen dull needles 

Sterilize syringe and needle 
Match and assemble sterile parts 
Select medication 

Prepare medication 

Fill syringe 

inject 

Disassemble and rinse 

syringe and needle 


? 
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Conventional Injection 


saves labor, time, money 


eliminates hidden costs 

simplifies handling and control 

reduces chance of pilferage 

permits more efficient use of nurses’ time 
for other patient-care duties 


assures better medical care 


eliminates a primary source of serum hepatitis 
assures asepsis and precision dose 

minimizes pain—every injection with a new needle 
reduces risk of contact sensitization 

to personnel 

assures stability of active ingredients— 
cartridges are glass, not plastic 
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CHARITY HOSPITAL 
NEW ORLEANS, LOUISIANA 


Charity Hospital of Lovisiona is the largest general 
hospital in the South and one of the three largest in the 
U. S. It is also the heart of the medical center for 
Lovisiona State University and Tulane Medical School. . 


In 1957, there were 1,155,604 patients seen at Charity 
including 13,102 births. This birth rate ond the out- 
potient troffic were the largest of any general hospital 
in the U. S. 


Chority Hospital also has o large research center. 
225,000 medicol charts ore pulled each yeor for re- 
seorch ond study. 
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‘We are primarily interested in having our 44 OTIS Elevators 
retain their original safety, dependability and efficiency," 
says Dr. LEO J. KERNE, Director, CHARITY HOSPITAL of 
Louisiana in New Orleans. ‘And being a State owned 
institution, we must receive an assurance of this at an absolute 
minimum cost to the taxpayers. 


“CHARITY HOSPITAL is a modern 20-story hospital containing 
2,984 beds, classrooms for students and living quarters 

for professional hospital personnel. Our elevators carry 
approximately 33,000 persons per day; therefore it is 
understandable when we say that our elevators are the heart 
of our operation. It is imperative that they stay in 

first class operating condition. 


“To receive this assurance we naturally rely on the 
manufacturer of the equipment. OTIS built it, let OTIS 
maintain it. It only stands to reason that OTIS is in the best 
position to provide the technical data, special tools, skilled 


personnel trained on our type of equipment and sufficient inventory to guarantee us 
the performance we demand out of our OTIS Elevators. 


“Our 17 years’ experience with OTIS Maintenance has proved to be a profitable 
relationship. We would readily recommend Manufacturer's Maintenance.” 


“ENGINEERED SERVICE BY THE MAKER” 


OTIS ELEVATOR COMPANY + 260 ELEVENTH AVENUE + NEW YORK 1, N.Y. 
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DR. LEO J. KERNE 
IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 


maintenance 
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George F. Sager, M.D., and Donald M. 
Rosenberger, F.A.C.H.A., discuss the 
development and implementation 
of the infection control program at 
the Maine Medical Center that has 
resulted in a steadily declining 
rate of cross infection (p. 38). Dr. 
Sager is chairman of the Infection 
Control Committee at the Port- 
land medical center. Mr. Rosen- 
berger, who is now director of 
United Hospitals of Newark, N.J., 
served as director of the medical 
center when he collaborated with 
Dr. Sager on this article. 

Dr. Sager has served as chair- 
man of the infection control com- 
mittee since 1956. He serves as 
attending surgeon at Mercy Hos- 
pital, Portland, as well as at the 
medical center. 

A graduate of Cornell Univer- 
sity Medical College, Dr. Sager 
served his surgical internship at 


intraducing He authors 


Advertisement 


MEMO TO: 


THE ADMINISTRATOR 


Been wishing you 
could do all the 
things needed to 
control cross 
infection--yet keep 
labor and material 


costs down too? 


Turn to page 65 


— 


Peter Bent Brigham Hospital, 
Boston, and residencies in surgery 
at the U. S. Naval Hospital, Chel- 
sea, Mass., and at the Maine Gen- 


poration as an industrial engineer 
at its Aliquippa Works Division. 
He worked primarily on _ cost 
analysis and capital expenditure 


DR. SAGER MR. ROSENBERGER 


-ieral Hospital, Portland. He has 


been engaged in the private prac- 
tice of general surgery in Port- 
land since 1954. 

Dr. Sager was certified by the 
American Board of Surgery in 
1956. 

Mr. Rosenberger was the first 
director of the Maine Medical 
Center. Before dedication of the 
center in July 1956, Mr. Rosen- 
berger served for seven years as 


idirector of the Maine General 


Hospital, the center’s main unit. 
Mr. Rosenberger came to Port- 
land in 1949 after completing 10 
years of hospital administration 
in his home state of Pennsylvania. 
He is a fellow of the American 
College of Hospital Administrators. 


Edward J. Gerner Jr. and Harold E. 
Smalley, Ph.D., describe a suggestion 
system that pays employees for 
their contributions in the article 
on p. 42. Mr. Gerner was ap- 
pointed assistant to the executive 
director for outpatient depart- 
ment and management engineer- 
ing at Children’s Hospital of 
Pittsburgh last month. Mr. Smalley 
is assistant for management en- 
gineering to the vice chancellor, 
health professions, University of 
Pittsburgh. 

Before joining the staff of Chil- 
dren’s Hospital in 1955 as man- 
agement engineer in charge of 
methods and procedures program, 
Mr. Gerner was associated with 
the Jones & Laughlin Steel Cor- 


4 


MR. SMALLEY 


MR. GERNER 


justifications before being assigned 
coordinator of the work simpli- 
fication and salaried suggestion 
program of the By-Product Coke 
Department of the steel corpora- 
tion. 

Mr. Gerner received a bachelor’s 
degree in industrial engineering 
at the University of Pittsburgh in 
1947 and is now working towards 
a master’s degree at the same in- 
stitution. 

He is a member of the American 
Institute of Industrial Engineers 
and Society for Advancement of 
Management. 

In addition to his present post 
at the University of Pittsburgh, 
Mr. Smalley is associate professor 
in the University’s schools of 
medicine and engineering. Prior to 
coming to Pittsburgh, Mr. Smalley 
was associate professor of indus- 
trial administration and _ super- 
visor of the motion and time 
study laboratory at the Univer- 
sity of Connecticut. He has also 
served as assistant professor of 
industrial engineering at the Uni- 
versity of Alabama. 

Mr. Smalley received his Ph.D. 
in economics at the University of 
Pittsburgh. 

Mr. Smalley is a member of the 
Committee on Methods Improve- 
ment, American Hospital Asso- 
ciation Council on Administrative 
Practice. He is also a member of 
the American Institute of Indus- 
trial Engineers and Society for 
Advancement of Management. 
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YOUR 
BANDAGE 


BUDGET 
There is more to economy than the original | 
purchase price of the product. By outper- 

forming and outlasting ordinary rubber- ‘ 

elastic bandage, HOSPITAL ACE proves far 

less expensive in the long run. Thanks toa ; 
“balanced weave” of rubber and long- | 
staple cotton, HOSPITAL ACE maintains = 
optimal stretch and body... keeps provid- 
ing uniform support even after repeated use s 


and laundering. 

And...HOSPITAL ACE, individually 
wrapped, comes specially packaged in 
quantity for even greater savings. 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY |B-D| 


B-D AND ACE, T.M.; REG. U.S. PAT. OFF. 
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a gas tight system is only 
as good as its Washer / 


The most modern equipment, plus the 
purest gas, plus perfect mechanical order 
are not enough if the cylinder connection 


washer does not prevent leaking. 


The new Puritan silver tone valve washer 
now enables all cylinder connections to be 
made leakproof—and stay leakproof —with 


just minimum tightening. 


Only because of the development of a new 
especially molded material is this impor- 
tant advancement in valve washer per- 


formance possible. 


uritan 


COMPRESSED GAS CORPORATION 
SINCE 1913 | 


KANSAS CITY 8. MO. f 


f 
PRODUCERS OF MEDICAL GASES 
AND GAS THERAPY EQUIPMENT 
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Pequot name-woven bed linen 


for quick, neat, permanent identification 


4 


wr 


Everything about these Pequot name-woven sheets 


and cases makes sense. There's no identification more 
permanent and positive than your name woven in 
color on a matching stripe. It’s far neater —elimi- 
nates hand marking. It discourages pilferage. The 
choice of 4 different color stripes (blue, green, gold, 
and tan) makes it more useful in identifying your 
institution, the section or wing, and the size of the 
sheet. Lastly, the stripes—exactly 14” in from each 


selvage—are very handy guide lines for quicker bed- 
making. Pequot sheets and cases are guaranteed to 
exceed government specifications. Their wearability 
has set the standard for institutional linens since 1831. 

For the name of suppliers of Pequot Name-Woven 
Sheets and Pillow Cases, available in Plus-Service 
Muslin or Combed Percale, write to Hospital Service 
Department, Indian Head Mills, Inc., 111 West 40th 
Street, New York, N. Y. 


PEQUOT DIVISION 


Indian Head Mills, Inc. Also manufacturers of Indian Head® brand fabrics. 
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Every Hour 


Wash a Stack of Dishes 


6 Stories High 
with a thobasrt 
AM Dishwasher 
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...and the Hobart AM Series Dish- 
washer fits all this capacity into less 
than 242 square feet of your precious 
kitchen floor space. 


No need to be fussy about where you 
put an AM series dishwasher either, 
for it fits any layout. A suitable model 


from this Hobart series makes any 


straight-through or corner installation 
a high-capacity dishwasher center in 
your operations. 


No matter where the AM finds its 
niche in your kitchen, you’ll enjoy the 
cost-and time-saving advantages of 
Hobart’s exclusive high-speed revolv- 


ing wash, powered by a Hobart-built 
motor. Add Hobart’s high-efficiency 
pump—all-angle, above- and below- 
dish rinse—and you have today’s finest 
wash-rinse system for consistently 
good dishwashing results at lowest 
labor costs. 

Hobart’s long experience with all 
dishwashing requirements is reflected 
in the many optional features avail- 
able for the AM series: automatic, elec- 
trical timed-control of wash-rinse 
cycles... single-lever actuating of ther- 
mal overload switch...and many 
others that further reduce supervision 
and labor costs. 


CAPACITY MORE? LESS? 


Whatever your needs for capacity or 
space...initial as well as operating 
costs are in your favor with a Hobart 
Dishwasher designed with your oper- 
ation in mind. Call on Hobart experi- 
ence today. The Hobart Manufactur- 


ingCompany,Dept. 303, Troy, Ohio. 


Trade-Mark of Quality & for over 60 years 


machines 


THE WORLD’S LARGEST MANUFACTURER OF FOOD, BAKERY, KITCHEN AND DISHWASHING MACHINES 
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digest of NEWS 


REPORT FROM WASHINGTON— Marion B. Folsom, who announced his in- 
tention two months ago to resign as secretary of the Department of 
Health, Education, and Welfare, said that July 31 would be the effec- 
tive date of his resignation. Arthur S. Flemming is to succeed Mr. Folsom. 

@ Witnesses expressing the American Medical Association’s views on 


the Forand proposal for health 
care of the aged through a social 
security type of federal mechanism 
were heard by the House Ways 
and Means Committee. AMA testi- 
mony did not favor adoption of the 
proposal. 

Representatives of the American 
Hospital Association also testified. 
AHA opposed the bill “at this 
time” but suggested that an ad- 
visory group be established to 
study the problem and report back 
to the committee. Details p. 115. 

@ In testimony before the Sen- 
ate Subcommittee on Appropria- 
tions, high-ranking Department of 
Defense officials urged that re- 
strictions imposed by the House on 
the civilian phase of “medicare” 
be lifted. Details p. 115. 

® AHA testimony given by Dr. 
Martin R. Steinberg before the 
House Ways and Means Commit- 
tee called for doubling of public 
assistance medical payments for 
children and tripling those for 


adults. Details p. 116. 


@ Leo A. Hoegh has been ap- 
pointed director of the Office of 
Defense and Civilian Mobilization, 
offspring of the merger of the 
Federal Civil Defense Administra- 
tion and the Office of Defense 
Mobilization. Details p. 116. 

@® A Public Health Service spon- 
sored conference has urged that 
the programs of coordinated health 
services to patients in their homes 
be expanded with the assistance of 
federal, state and local health wel- 
fare agencies, health and health- 
related agencies, and health in- 
surance agencies. 

@® Dr. Jack C. Haldeman has 
been appointed chief of the Di- 
vision of Hospital and Medical 
Facilities, succeeding Dr. Vane M. 
Hoge, recently appointed execu- 
tive director of the Hospital Plan- 
ning Council of Metropolitan Chi- 
cago. Dr. Haldeman had been 
deputy chief of the division he will 


JULY 16, 1958, VOL. 32 


now head. In his new position he 
will hold the rank of assistant 
surgeon general. 

® Dr. John C. Cutler has been 
appointed assistant surgeon gen- 
eral for program in the office of 
the surgeon general. He has been 
assistant director of the National 
Institute of Allergy and Infectious 
Diseases. In his new post, Dr. Cut- 
ler succeeds Dr. Arnold B. Kur- 
lander who has been named 
deputy chief of the PHS Bureau 
of Medical Services. 

® Dr. William H. Stewart has 
been appointed chief of the PHS 
Division of Public Health Meth- 
ods, succeeding George St. J. Per- 
rott who is retiring. Among the 
division’s responsibilities is the 
conduct of the U.S. National 
Health Survey. For the past year 
Dr. Stewart has been assigned to 
the surgeon general’s office. 


> GRAHAM L. DAVIS DIES AFTER AUTO- 
MOBILE COLLISION—Graham Lee 
Davis died on July 4 of injuries 
sustained in a head-on automobile 
collision on June 30. Mr. Davis 
was 65. 


Mr. Davis was administrator of 
Onslow County Memorial Hospi- 
tal, Jacksonville, N.C. The crash 
occurred near Beaufort, N.C. 

Mr. Davis was president of the 
AHA in 1948. 

Among his other hospital activi- 
ties, Mr. Davis had been: 

Director, Division of Hospitals, 
W. K. Kellogg Foundation, 1940- 
51: director, Commission on Fi- 
nancing of Hospital Care, 1951-53; 
consultant, Ministry of Health of 
Manitoba, 1945; member, Federal 
Hospital Council, 1946-49; consult- 
ant, National Ministry of Health of 
Canada, 1947; consultant for 15 
years on construction, organization, 
and management problems to some 
130 hospitals assisted by the Duke 
Endowment in North Carolina and 
South Carolina, including some 60 
hospital construction projects to 
which the endowment made grants; 
director of study for National Com- 
mission on Financing Hospital 
Care, 1952-53. 


) HEALTH PLANS UNDER STUDY IN NEW 
YORK STATE—A year-long study of 
the operations of 19 nonprofit, 
hospital service, medical expense 
indemnity, and dental expense in- 
demnity plans in New York State 
has been undertaken by Columbia 
University. The study is financed 
by the plans. Details p. 119. 


> HEALTH INSURANCE JEOPARDIZES HOSPITAL FINANCIAL STRUCTURE: MSGR. THORNTON 
—The financial structure of hospitals is being undermined by the sale 
of comprehensive health insurance. This point was made in an address 
by the Rt. Rev. Msgr. F. M. J. Thornton at the Catholic Hospital Associa- 
tion convention, June 21-26, Atlantic City, N.J. 


Msgr. Thornton, president of 
CHA, said that little insurance 
plan money is available for hos- 
pital bed replacement or capital 
expansion. 

“Prepayment plans,” he said, 
“which now cover well over 123 
million people have accomplished 


a great deal in helping finance 
day-to-day hospital care; but only 
to a very limited degree have they 
made funds available for improv- 
ing or maintaining physical plants. 

“The sale of comprehensive ben- 


(see CATHOLIC page 20) 


Worth Quoting- 


do alone .. 


“... It marks a big step in a man’s development when he comes to 
realize that other men can help him do a better job than he could 
.’"—Andrew Carnegie. 
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SPECIAL REPORT 


AMA Votes Campaign Against 


Accreditation, the United Mine Workers’ Welfare and Retirement 
Fund, nursing, and the supply of interns were among the major items of 
business as the American Medical Association’s House of Delegates met 


in San Francisco late last month. 

On these issues, the AMA House: 

@ Rejected a series of resolu- 
tions critical of the Joint Com- 
mission on Accreditation of Hos- 
pitals. 

@ Beat back a plea for a mod- 
erate course of action in connec- 
tion with the mine workers’ health 
fund, voting 110 to 72 for an im- 
mediate educational campaign to 
give the AMA’s side of the con- 
troversy and to counteract “the 
rotten campaign of publicity” by 
the UMW fund. 

@® Expressed concern over train- 
ing programs for nurses and a de- 
sire for more active participation 
by medicine in this area. 

@® Heard a great deal of argu- 
ment for a two-year rotating in- 
ternship as a way to improve in- 
tern education and to solve the 
shortage of interns but took no 
specific action on the resolutions. 


STOVER COMMITTEE RECALLED 


There were more resolutions on 
accreditation at this meeting than 
at any time since the report of the 
special AMA committee (the Sto- 
ver committee) on the joint com- 
mission was adopted in June 1956. 

Among the matters studied by 
the Stover committee were pro- 
posals that accreditation be split 
between professional matters— 
this to be the province of the AMA 
—and administrative matters— 
this to be the concern of the 
American Hospital Association. 
The Stover committee found 
such a separation impossible. But 
Dr. Malcom E. Phelps, an Okla- 
homa delegate and a past presi- 
dent of the American Academy of 
General Practice, revived the is- 
sue at this meeting. His resolution 
complained about “growing unrest 
due to the fact that the American 
Medical Association has not met 
its full obligations in regard to ac- 
creditation.” 


The reference committee was 
not impressed by the testimony it 
heard in favor of an accreditation 
split, reminding the House of the 
Stover committee finding. Dr. 
Phelps asked the House to disre- 
gard the committee’s advice, say- 
ing that the joint commission “as 
presently constituted is a large 
body of lay people controlling and 
dictating the practice of medicine.” 
Dr. Julian Price, AMA trustee and 
chairman of the joint commission, 
pointed out to the House that all 
but three of the 21 commissioners 
were physicians. The House then 
shunted aside Dr. Phelps’ amend- 
ment by voice vote. 

Another regular fixture at the 
AMA’s semiannual meetings be- 
fore the Stover report were reso- 
lutions urging a different set of 
accreditation standards for the 
smaller hospitals. Louisiana 
brought it up again in June but 
the reference committee urged the 
House not to approve such a thing 
because “there can be only one 
standard of medical care regard- 
less of the size of the hospital.” 
The House agreed and rejected the 
resolution. 

Arkansas complained about the 
joint commission’s requirement for 
an automatic stop-order on danger- 
ous drugs, calling it “an arbitrary 
and unnecessary invasion of the 
doctor-patient relationship.” The 
reference committee which studied 
this resolution disagreed com- 
pletely, telling the House that 
“this regulation is good from the 
standpoint of the protection of the 
public.” The House took the com- 
mittee’s advice and disapproved 
the resolution. 


TO UMW: HARSH WORDS 


The harshest words spoken at 
the meeting were aimed at the 
UMW’s Welfare and Retirement 
Fund and at its medical director, 


Dr. Warren Draper. When the ora- 
tory subsided and the votes were 
counted, the AMA was committed 
to an all-out public fight against 
the fund and its restriction on free 
choice of physicians and hospitals 
by fund beneficiaries. 

In December 1957, the AMA’s 
House had voted “a broad educa- 
tional program” to put its side of 
the story before the general pub- 
lic. But the AMA bodies which 
studied it reported back that this 
was more easily said than done 
and the Board urged delay until 
the forthcoming report of a major 
study of all medical care plans by 
the AMA. 

This suggestion for delay trig- 
gered the fight. Colorado, Llinois 
and Kentucky led the movement 
for action now. There were many 
references, all bitter, to the recent 
meeting of labor health movements 
in Washington and denials that 
this was a problem localized in 
certain mining areas. 

Dr. Frank J. Holroyd of West 
Virginia cautioned that medicine 
had a job to do on itself before 
tackling the fund publicly. Organ- 
ized medicine, he said, had not 
set up a policing system to handle 
its miscreants and told the House 
that the fund had a lot of ammu- 
nition against doctors, such as the 
case in which one patient’s ap- 
pendix was “removed” five times. 

Dr. Robert L. Novy of Michigan 
took the same position, saying 
“let’s go into this with clean 
hands. We can be smeared—line 
and verse, sworn to and sub- 
stantiated.” Another witness sug- 
gested that an AMA-fund fight 
would find the AMA wearing box- 
ing gloves and the fund armed 
with pistols. “In such a match, the 
boxing glove side is sure to get 
licked,” the doctor said. 

But, argued others, there is no 
way to deal with the fund because 
Dr. Draper won’t deal with or- 
ganized medicine any longer. 

When this was said, Dr. Elmer 
Hess of Pennsylvania, AMA past 
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UMW Fund 


president, rose to object. He told 
the delegates that “in a way I 
don’t blame Draper for his atti- 
tude. Pennsylvania had a contract 
with Draper and we broke our 
word. We canceled an agreement.” 
He shouted the words “we broke 
our word” before striding angrily 
from the room. 

Tennessee, West Virginia, Vir- 
ginia, and Ohio were against “open 
warfare” and the reference com- 
mittee heeded their pleas. But 
when the reference committee’s 
mild approach was read to the 
open House, Colorado immediately 
moved that it be amended to get 
in the fighting words and the de- 
mand for action now. New York, 
California and Illinois—states with 
big blocs of delegates—quickly 
lined up with Colorado and the 
Colorado view prevailed, 110 to 72. 


Criticism of the policies of the 
American Nurses’ Association and 
the National League for Nursing 
was voiced before a reference com- 
mittee and the House approved 
resolutions urging more activity 
by physicians in this area. Dr. 
Howard Nafziger, of San Fran- 
cisco, told the delegates that nurs- 
ing plans and policies are being 
dictated by the ANA-NLN and 
“haven't panned out.” Dr. Price 
said disapproval of ANA-NLN ac- 
tivities wouldn’t be as productive 
as persuasion. But’a Kentucky 
physician-educator said perhaps 
education belonged to the educa- 
tors, for nursing as well as other 
fields. 

The New Jersey delegation 
minced no words in urging the 
AMA to “express its disapproval 
and stern opposition to curtail- 
ment or withdrawal of operating 
room experience for student 
nurses.” The delegation viewed 
with alarm “a developing tend- 
ency in this country to reduce the 
operating room experience re- 
quired in the curriculum for stu- 
dent nurses.” The House toned 
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down the language of the “re- 
solved” but stood four-square for 
operating room training in the 
nursing school curriculum. 

The AMA delegates suggested 
two approaches to the problem of 
twice as many internships as there 
are graduates of United States and 
Canadian medical schools. The first 
was to use senior medical students 
in clinical clerkships in the place 
of first-year interns in university 
affiliated hospitals. The second was 
to urge a two-year rotating in- 
ternship prior to practice, rather 
than a one-year internship as at 
present. Both suggestions went to 
the Council on Medical Education 
and Hospitals for study. 


OPPOSITION TO FORAND REAFFIRMED 


As expected, the House re- 
affirmed its opposition to the 
Forand bill, saying the measure’s 
use of social security to care for 
the aged would establish a “na- 
tional system of compulsory health 
insurance.” The strongest words 
on the subject were used by the 
retiring president, Dr. David All- 
man. Arguing 
that the AMA’s 
opposition to 
such “negative” 
proposals put 
the AMA in a 
“positive” posi- 
tion, he said the 
proposals 
“promise nebu- 
lous mass bene- 
fits at the cost 
of individual 
dignity and individual freedom.” 

The “medicare” program for the 
dependents of uniformed service- 
men drew some praise and, be- 
cause of its service benefit feature, 
some sharp condemnation. Ten- 
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nessee and Georgia plumped for 
indemnity plans for physicians’ 
services under “medicare.” 

The delegates were reminded 
that “medicare” was set up as a 
result of AMA protests on the 
drafting of physicians; that the 
dependents were going to be cared 
for by someone, government or 
private, and that “medicare” 
brought many dependents back in- 
to the private practice of medicine 
“where they belonged.” 

The House, already on record 
for indemnity, did nothing with 
the Tennessee-Georgia resolutions 
nor with an Arkansas plea that 
“medicare” permit states the free- 
dom of higher fees before 7 a.m. 
and after 7 p.m., an Arkansas doc- 
tor complaining that 12 hours a 
day seven days a week is enough 
for any physician to work for his 
regular fees. 


HOSPITALS AND MEDICAL PRACTICE 


The establishment of physicians’ 
offices in hospitals came under 
scrutiny and the delegates didn’t 
like what they saw. Two Lllinois 
delegates urged that the AMA “de- 
termine whether or not the grow- 
ing practice by hospitals of en- 
couraging staff members to conduct 
their private office practice within 
or adjacent to the hospital is a ma- 
jor move toward the practice of 
medicine by hospitals.” 

Dr. Percy E. Hopkins, Illinois 
delegate, said there was a distinct 
feeling in the Chicago area of “a 
definite inclination and tendency 
by hospitals to practice medicine.” 
This resolution, he said, gave the 
AMA an opportunity to “discour- 
age and condemn a practice that is 
on the move in some parts of the 
country.” 

The House unanimously ap- 
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proved a prompt AMA study of 
the matter. 

In other actions, the AMA: 

@® Elected Dr. Louis M. Orr of 
Miami, Fla., president-elect, Dr. 
Gunnar Gundersen being inaugu- 
rated as president. 

@® Named Dr. Leonard Larson of 
North Dakota chairman of the 
Board of Trustees. 

@® Named Dr. Warren Furey of 
Illinois and Dr. Robert Robins of 
Arkansas as new trustees of the 
association. 

@ Chose Dr. Norman Welch of 
Massachusetts as vice speaker of 
the House to succeed Dr. Orr. 

® Rejected renewed efforts for 
a nation-wide poll of AMA mem- 
bers on physician inclusion under 
social security. 

@® Reaffirmed its opposition to 
compulsory assessments of mem- 
bers of hospital medical staffs, 
and, at the same time, to com- 
pulsory audits of staff members’ 
financial records. 

@ Recognized the place of hyp- 
nosis in medical practice and con- 
demned its use as a parlor trick 
or for entertainment. 


Advertisement 


MEMO TO: 


THE COMMITTEE ON 
CROSS INFECTION 


Has consistent 
adherence to your 
control recommen- 
dations been 
difficult because 
of the time and 
trouble it takes? 
Now there's a 
practical way-- 


Turn to page 65 
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® Aligned itself with the volun- 
tary health agencies opposed to 
the united fund approach. 

@® Had a chance to read, but 
nothing else, a resolution from a 


Missouri delegate, urging immedi- 
ate re-examination of the osteo- 
pathy problem, the resolution be- 
ing withdrawn before hearings or 
action. 


CATHOLIC 
(Continued from page 17) 


efit contracts, totally unrelated to 
hospital costs, and without indem- 
nity features shared by subscribers, 
is slowly undermining the hospital 
financial structure. 

“While such plans were never 
intended to finance hospital bed 
replacement or capital expansion,” 
Msgr. Thornton continued, “hos- 
pital trustees and administrators 
must realize that to do so would 
raise the cost of health protection 
far beyond the reach of persons of 
moderate incomes, and actually 
threaten the continued existence 
of such plans. 

“However, this does not prevent 
hospitals from using the plans to 
accept a wider social outlook, and 
of mutually working with such 
plans to provide health coverage 
for unprotected segments of the 
population, such as the chronically 
ill and our increasing aged popu- 
lation.” 

Relative to improving care in 
hospitals Msgr. Thornton said that 
“|. more and more people must 
be brought into the hospital field 

. with the same attractive ad- 
vantages as are found in industry 
. .. proper recruitment efforts... 
redistribution of responsibilities 
for service to patients .. . reduc- 
tion to a realistic minimum of the 
training requirements for each ca- 
reer in the health field.” 


DISPOSABLES—-PRO AND CON 


Wallace O. Banker, director of 
purchases, Roosevelt Hospital, New 
York City, said that caution should 
be used in purchasing disposable 
items for hospital use. He said that 
the cost of disposable syringes and 
needles is prohibitive and that use 
of disposables must be rigidly eon- 
trolled “because people have the 
feeling that items you can throw 
away don’t cost anything and they 
become wasteful.” However, he 
said, “many paper disposable prod- 
ucts are a boon to hospitals.” 

In another address, Dewey H. 
Palmer took issue with Mr. 


Banker’s premise. ‘‘Probably 
nothing has changed our ways of 
thinking and doing as the intro- 
duction of items that were de- 
signed for one time use, Hospitals, 
with their long years of stringent 
economy, have resisted this trend 
but have had to accept it in those 
instances where the use of the item 
substantially reduced the cost of 
operation, or reduced infections or 
other hazards,” he said. 

Dr. Stuart Mudd, University of 
Pennsylvania Medical Microbiol- 
ogy Department, said that mat- 
tresses and blankets are serious 
offenders in harboring staphylo- 
coccal infections. He strongly ad- 
vocated the establishment of in- 
fection control committees in 
hospitals. 

CHA executive director, Rev. 
John J. Flanagan, S. J., urged 
that there be “integration of psy- 
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chiatric care in the general hospi- 
tal” to relieve the overload on 
psychiatric hospitals. He said there 
is an “alarming lack of inpatient 
services for the juvenile patient 
with mental illness.” 

Rt. Rev. Msgr. A. C. Dalton, 
P. A., director of Catholic hospi- 
tals of the archdiocese of Boston, 
was installed as president of CHA. 
Officers elected were: president- 
elect, Rt. Rev. Msgr. J. B. Toomey, 
director of Catholic hospitals in 
the diocese of Syracuse, N.Y.; first 
vice president, Rev. Patrick J. 
Frawley, director of the division 
of health and hospitals, Catholic 
Charities of the Archdiocese of 
New York, and second vice presi- 
dent, Rev. Patrick Riley, director 
of hospitals for the diocese of St. 
Cloud, Minn. 
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@ For 20 centuries and more, ‘Teak has been recognized as one of the 
most durable and valuable of all woods. In addition to its great dura- 
bility, Teak’s beauty of grain and the lustrous finish which it takes, 
have made it a great favorite of designers and craftsmen. .. . It was 
logical, therefore, for Raymond Loewy to select teakwood as the 
inspiration for this new Hill-Rom private room grouping. By combining 
Teakwood Grain Farlite, a high pressure laminated plastic, with Satin 
Stainless and Loewy Charcoal, Mr. Loewy and Hill-Rom craftsmen 
have produced an overall result that is as beautiful and cheerful as 
it is practical. 

Every item in this grouping has been scaled down to appropriate size 
for today’s small hospital rooms. The draperies, wall finishes and clean, 
mottled flooring compliment and accentuate the beauty of the furniture. 


Shown in the above room scene are: No. 85- 8507 Straight Chair; No. 8508 Arm Chair. 
65 All-Electric (Push-button control) Hilow and No. 306 Lamp. Catalog picturing and 
Bed; No. 8503 Bedside Cabinet; No. 85-614 describing each item in this new grouping 
Overbed Table: No. 8526 Chest Desk: No. will be sent on request. 


The timeless warmth and beauty of Teak 
in a timely new private room grouping by Raymond Loewy 
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Perfected Screening 
for 


@ Ease of Installation 
Smooth, Quiet Operation 


® Minimum Maintenance Worries 


The machined nylon rollers used in 
Hill-Rom Perfected Screening glide 
easily and noiselessly on the I-beam 
track. The exclusive Hill-Rom two- 
stage corner doubles the effective ra- 
dius and minimizes binding action 
around corner bends. 

Hill-Rom offers two distinct types 
of Perfected Screening— Near-Ceiling, 
for suspended installations, and Re- 
cessed-in-Ceiling, designed primarily 
for built-in installations in new con- 
struction. Both of these types employ 
the same channel, track, fixtures and 
curtains, and give the same quiet, easy 
operation. Both types are furnished in 
standard units (another exclusive Hill- 
Rom feature) to permit proper screen- 
ing of rooms of all sizes and shapes. 


Close-up of the exclusive 
Hill-Rom Two-Stage Corner 


Write for illustrated literature 
on Hill-Rom Perfected Screening 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 


any height...any spring position 
at the touch of a button... 


by either patient or nurse 


with the all-electric “PUSH-BUTTON"”" Hilow Bed 


by 


@ This new Hill-Rom Hilow Bed is designed so that operation of the hilow 
feature and adjustment of the backrest and knee rest may be handled by 
either patient or nurse. Push button controls for patient use are located on 
the patient’s right—in the seat section of the spring. For the patient who 
must remain in a certain prescribed position, the bed may be placed in that 
position and the patient control switches then rendered inoperative. All 
switches are mechanically interlocked—no two push buttons can be operated 
at the same time. 


Maximum convenience for 
the nurse, maximum comfort 
and safety for the patient 


This modern, safe and efficient hilow bed can 
be maintained at the “low’’ position at all 
times to insure maximum safety. Much time 
will be saved the nurse by elimination of 
unnecessary trips to the patient room or unit. 
The patient has access to head and knee rest 
and does not need the nurse for routine ad- 
justment of the spring. 

Head end and foot end panels, designed by 
Raymond Loewy, add to the appearance and 
function of the bed. For complete informa- 
tion on this or any of the three other Hill- 
Rom Hilow Beds, write for Procedure Man- 
ual No. 3. 


HILL-ROM COMPANY, INC. Batesville, Indiana 


Now ready ... Procedure Manual No. 3—“Hilow Beds" 
by Alice L. Price, R.N., M.A., Nurse Consultant for Hill-Rom, and author of 
three leading textbooks on nursing, also P.M. No. |, “Safety Sides—A New 
Safety Measure” and P.M. No. 2, “The Recovery Bed, Labor Bed, Special 
Therapy Bed.” Copies of any of these manuals for student nurses and 
graduate nurse staff will be sent on request. Address: Miss Alice L. Price, 


Hill-Rom Co., Inc., Batesville, Indiana. 
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anaphylactic 


in the time-saving Miix-O-Vial 


» 15 seconds for preparation, 
30 seconds for injection. 


l., acute anaphylactic emergencies, when the body reacts violently to drugs, antibiotics, or sera,’ swift action can save a 
life that hangs by a thread. Injectable Solu-Cortef (hydrocortisone sodium succinate) rapidly combats shock and reverses 
hemodynamic collapse. Even when.epinephrine and antihistaminics fail, and only a fair response can be obtained with ACTH, 
Solu-Cortef is usually dramatically effective.” 

Admimstration and dosage: in acute anaphylactoid reactions, Solu-Cortef may be given in 100 mg. or 250 me. doses, as indicated by the 
severity of the condition, and repeated at intervals of 1, 3, and.6 hours. Each Mix-O-Vial contains 100 mg. Cortef (as 133.7 me. hydrocortisone 
sodium succinate) for intravenous or intramuscular use.'Iif not injected immediately after mixing, refrigerate and use within 24 hours. 


Supplied: As a 100 mg. and a 250 meg. Mix-O-Vial 


References 1. Hall, "er y 19 (March) 1957 2 Grater, w.c Ann. Al ergy 13:19] (March-Aoril) 1955, "Trademark, Reg S Pat. OW Upjohn | 
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MISS ANN CAMPBELL, director of Barnes Hospital School of Nursing, awards Miss Sandra 


Chesley the school’s pin, symbol of her new status as a graduate nurse. Like half of 
her graduating class, Miss Chesley plans to stay on at Barnes Hospital as a staff nurse. 


At Barnes Hospital School of Nursing | 


SUMMERTIME IS 


For thousands of nursing stu- 
dents, summertime is diploma 
time. An estimated 30,000 nurses 
graduated from schools of nursing 
in 1957, according to the National 
League for Nursing. Approxi- 


22 


DIPLOMA TIME 


mately 25,000 of them received 
their education in hospital schools 
of nursing. 

Among the diploma programs 
graduating a class for the first time 
this year is Barnes Hospital School 


of Nursing, St. Louis. Barnes Hos- 
pital started its school at the re- 
quest of Washington University 
when the university closed its 
nursing school in 1953 for finan- 
cial reasons and because of diffi- 
culty in recruiting students. The 
trustees felt that inasmuch as they 
had the clinical material, it was 
their obligation to take over the 
program to insure a continuing 
supply of registered nurses in the 
area. 

The program at Barnes is pa- 
tient-centered. With the concept 
that nursing is both a vocation and 
profession, the curriculum is ar- 
ranged for increased time for aca- 
demic lectures and the art of 
nursing so that students are well 
trained in a basic program. Such 
a plan prepares those three-year 
graduates who show interest and 
ability for supplemental programs 
in colleges or universities. 

While the school’s first gradu- 
ating class totals only 48, there 
are currently 219 students enrolled 
in the three-year program. As of 
September that number is ex- 
pected to reach 300, with a fresh- 
man class of 110 students. These 
students were selected from more 
than 330 applicants. Future en- 
rollment, therefore, seems to be 
limited only by residence capacity 
and classroom space. s 


Nursing department adopts 
timesaver for head nurses 


A time-saving plan for main- 
taining sterile nursing supplies in 
patients divisions has been estab- 
lished by the nursing department 
at University Hospitals of Cleve- 
land. 

Under the new arrangement a 
standard number of supplies is 
determined. This is based on the 
usual needs of the division. These 
supplies are delivered daily by the 
central service orderly and placed 
on shelves—ready for use. 

Formerly supplies had to be 
checked and ordered daily by the 
head nurse. When they arrived she 
had to place them on the shelves. 
The new method, as described in 
“Around the Corridors’, the hos- 
pital’s internal publication, saves 
a good deal of time for head nurses 


and also eliminates overstocking 


of items. 
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Roto-Matic for sleeves, 
yokes, collars, pant 
toppings, small pieces, 


Put automation into your laundry today with the rev- 
olutionary UNIPRESS ROTO-MATIC. This skill- 
fully engineered, single operator unit has all the auto- 
matic features necessary to give you unsurpassed gar- 
ment finishing both in quality and production in less 
floor space and with less labor. ROTO-MATIC consists 
of a revolving table mounted with multiples of the same 
press. As ROTO-MATIC automatically rotates at a 
given speed, the highly chromed heads of the presses 
automatically close and open in synchronized action 
allowing the operator to make the lays effortlessly while 


Be sure to see UNIPRESS ROTO-MATICS.. 
THERE'S A LOCAL UNIPRESS DISTRIBUTOR TO SERVE YOU 


There are UNIPRESS Roto-Matic as well en 
as UNIPRESS Stationary Presses to meet | 
every hospital laundry pressing need. ‘Take : 


advantage of the UNIPRESS Planning sor Send information for 
Service. Mail coupon today. > pressing 
FINISHING — 


2810 (B) Lyndale Avenve So., Minneapolis, Minn. 


-MATIC® INSTALLATION AT 
OSPITAL, AKRON, 


Automation for Hospital Laundries 


is here TO DAY with the 


Rete-Matic fer iarge 
paris of uniforms, pont 
legs, coat bodies, ec. 


EACH OPERATOR, WITH LESS EFFORT...MORE THAN DOUBLES HOURLY OUTPUTS 


UNIPRESS® 


remaining in one position. The work is carried to her 
continually at a rate controlled by the machine. 


ROTO-MATIC is a UNIPRESS exclusive and a time- 
tried success. Hospitals all over the country tell us 
how ROTO-MATICS help them to eliminate unneces- 
sary handling and steps, to conserve valuable floor space 
and to reduce labor and operating costs. Names avail- 
able on request. Investigate UNIPRESS ROTO- 
MATICS for your laundry today. UNIPRESS 
LEADERSHIP PUTS YOU YEARS AHEAD. 


. they pay for themselves out of direct savings! 


‘THE UNIPRESS COMPANY 

2810 (8) Lyndale Avenve So., Minneapolis, Minn. 

{ ) Please send information and literature on the UNIPRESS 
ROTO-MATICS. 


SEE THIS UNIT IN OPERATION BOOTH 395 AT THE 
AMERICAN HOSPITAL ASSOCIATION CONVENTION 
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THE UNIPE COMPANY 
FASTER | 


in these conditions... 


mixed infections of the urinary tract, 
as a supportive measure in surgery, and 


in selected cases of bacterial endocarditis 


the combination .......... 


dihydrostreptomycin is 


therapy of choice.......... 


one vial 


>m. 300,000 units 
in G procaine crystalline, 100,000 
inits penicillin G potassium crystal- 
ine. 1.0 Gm. dihydrostreptomycin 
sulfate, per dose. 


Comprotic P-S (Dry Powper) 0.5 Combiotic Aqueous 
3m. Formula: same penicillin con- also available in 


ent as above, but with 0.5 Gm. dihy- — 
ostreptomycin sulfate per dose. 
SomBroric Aqueous SUSPENSION 
to inject) in five-dose ‘drain- 
lear” (10 cc.) vials, 400,000 units — 
vniciilin G procaine crystalline and 
5 Gm. dihydrostreptomycin sul- 
ate, in each 2 cc. dose. 


| @isposab! e 
with sterile needle attached — us 
and dispose — eliminates steriliza 
tion, measuring, assembly, breaka 
Pfizer injectables available in si 
dose disposable cartridges: 
Penson GC Procaiwne Cryst 
Line 1x Aouzous Suspension, 300 
000. 600,000 and 1,000,000 units. 
Commotic Agurous Suspensto? 
400,000 units penicillin procain: 
crystalline plus 0.5 Gm. 
streptomycin. 
Srrerromycin SULFATE SOLUTION 
1Gm. 

SuLFA 
SovuTion, 1 Gm. : 
(smaller, 22-gauge needle for mos 
dosage forms minimizes injectic 
pain) 


HOSPITALS, J.A.H.A. 


Combiotic 
/ Steraiect 
erajec 
Pfizer 
24 


accreditation 


KENNETH B. BABCOCK, M.D. 


How can a hospital write into its 
bylaws, rules and regulations the 
status of individuals in allied fields 
to medicine, such as physicists, clinical 
psychologists, etc.? 


As a sample and suggestion, here 
is the way one hospital did it very 
nicely: 

“Technicians in allied fields 
(physical therapists, biochemists, 
clinical psychologists, physicists, 
chiropodists, etc.) may render serv- 
ices to hospital patients under the 
following conditions: 

“(a) Each individual in this 
category will present his qualifi- 
cations for review by the medical 
staff. If approved, the governing 
body may grant such individual 
privileges as restricted by sections 
(b) and (c) of this paragraph. 

“(b) They may not admit pa- 
tients nor write any orders for 
patient care. 

“(c) Their services will be per- 
formed at the request of and under 
the direct supervision of a mem- 
ber of the medical staff who will 
be responsible for the patient and 
his records in all respects.” 


Is cord serology of newborn neces- 
sary in cases where the mother has 
negative serology? 


The Joint Commission does not 
require any serology on patients. 
It is a matter of judgment of the 
physician and local hospital rules. 
Before dropping present practices, 
it is recommended that you check 
your state law requirements, It is 
our understanding that some state 
laws require it. 


Does the Joint Commission act con- 
trary to the recommendation or report 
of the surveyor? 


Yes, in approximately 5 per cent 
of all surveys. 

The surveyor makes his recom- 
mendation. The report is then re- 
viewed in JCAH headquarters by 
staff, and their recommendation is 


JULY 16, 1958, VOL. 32 


recorded. Both recommendations 
and a short synopsis of findings 
are given to the commissioners, 
who make the final recommenda- 
tion to be sent to the hospital. 


Can a chronically ill patient who 
has been hospitalized but dies at home 
within two weeks after discharge be 
included in the hospital’s autopsy rate, 
if hospital pathologists perform the 
autopsy? 


No. Only patients who die in the 
hospital may be counted. 


Should the hospital administrator 
be present at meetings of the hospital 
medical staff and at executive com- 
mittee meetings of the medical staff? 


It is highly recommended that 
the administrator be present. He 
is the official representative of the 
board of trustees and should be 
present. In the great majority of 
hospitals surveyed by the Joint 
Commission, the administrator is 
an ex officio member of the ex- 
ecutive committee of the medical 
staff and is present at least for 
the business sessions. 

As a point of good public rela- 
tions, if the administrator cannot 
be present, he should ask permis- 
sion of the chairman or president 
to substitute someone else rather 
than to automatically assign some- 
one himself. 


Is it necessary for the surgeon to 
write his preoperative diagnosis on 
the operative record? 


No, but the Joint Commission 
does require a provisional admit- 
ting diagnosis on all patients. 

A surgeon in boarding his case 
for operation is expected to notify 
the proper hospital personnel of 
his preoperative diagnosis. In some 
instances the surgeon is not sure, 
but he should make every effort 
to be as specific as possible. For 
example, the Commission does not 
like a boarding of “exploratory” 
or “diagnostic laparotomy”. The 


@ rules for allied personnel 
@ cord serology 

@ survey reports 

@ autopsy rate 

@ administrator at medical 


staff meetings 


@ preoperative diagnosis 
@ histories and physicals 


surgeon should commit himself to 
the most probable diagnosis such 
as “abdominal exploratory with 
probable bowel resection”. 


Are histories and physicals written 
by house officers (externs, interns, or 
if necessary, residents) that are read, 
amended and signed by the attending 
physician acceptable to the Joint Com- 
mission? 


Yes. The important words are 
underlined and now repeated— 
read, amended and signed. 


This material has been prepared by the Joint 
Commission on Accreditation of Hospitals, Dr. 
Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 660 N. Rush St., 
Chicago 11, lil., or to HOSPITALS, J.A.H.A., 
for referral to Dr. Babcock and his stoff. 


Advertisement 


MEMO TO: 


THE PURCHASING 
AGENT 


Been wanting to cut 
costs and 
inventories, yet get 
the best supplies 
possible for 
cleaning and 


disinfecting? 


Turn to page 65 
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Great Names 


Meet 


SEE THEM ALL AT THE A.H.A. 
CONVENTION ... be sure to get your invitation 
at the NCG Booth, No. 372, for a famous 


Windy City 
Breakfast... 


PALMER HOUSE 


Private Dining Room 18 
Club Floor 


August 19-20-21, 1958 
7:30-9:00 
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Eliot 


Throughout the years the slogan “Clinically 


Handy 


Proven Products” has come to mean high Now, a “HANDY” OB Resuscitator... 

quality oxygen therapy equipment by the first designed as an OB resuscitator. Compact 

ELIOT. Now these oxygen life line products, and sensitive, it automatically adjusts the depth of 

such as this face tent, portable pressure pump respiration to the lung capacity of the infant ...a minute 

and NEBEDIZER, are available volume at precisely controlled pressures. 

exclusively through any of the 59 Medical Be sure to see this new HANDY Resuscitator as well as 
Sales and Service Offices of National other famous HANDY equipment. Wherever it is . . . in 
Cylinder Gas . . . and through hospitals, office buildings, schools, clubs, industrial plants, 
authorized dealers. mines or on the highways .. . the HANDY Resuscitator 


saves lives when emergencies strike. 


HANDY equipment is distributed exclusively by NCG. 


Ventalunge 


. Requires less patient effort. 


oxygen. 


system or cylinder. 


The Monaghan VENTALUNG—a precision instrument for 
intermittent positive pressure breathing, is designed to meet the 
patient's breathing therapy needs as determined and prescribed by 
the physician. The VENTALUNG offers 5 new advancements: 


. Oxygen-Atmosphere mixture control from 40% to 100% oxygen—conserves 


1 

2 

3. Nebulizes drug on inspiration only—or continuously as desired. 

4. Easy to maintain, sterilize, operate in home, hospital or clinic—from pipe 
5 


. Push-Button resuscitation—Manual control for emergency use. 


VENTALUNG now distributed exclusively by NCG. 


now distributed exclusively by NUG 


NCG 


New NCG Intermittent Vacuum Regulator makes Vacuum piping more practical, 
economical and convenient. Designed for post-operative gastro-intestinal care 
requiring intermittent drainage, fingertip adjustment controls vacuum to the patient 
between 90 and 120 mm. of mercury during the “on” cycle. Clogging of suction 
catheter prevented by unit returning completely to atmosphere during the “off” 
cycle. The regulator attaches to the conventional wall outlet used in 

piped vacuum systems. 


NATIONAL CYLINDER GAS 
Division of CHEMETRON CORPORATION 


840 North Michigan Ave., Chicago 11 


CHEMETRON 


©1958, CHEMETRON CORPORATION 
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OSTIC PLASTER BANDAGES 
give you casts this 


But they give you the 


strength any patient needs— 


and all these extras, too: 


OSTIC — Bandage 


Waterproof package YES NO YES 


(prevents presetting) 


Setting time controlled YES NO NO 


within 20 seconds 


Available in both fast) | NO 


and extra-fast setting 


_ loss less than YES YES YES 


Nonravelling edges YES YES YES 


— in colors for YES YES NO 


108 


Colors are 
igments (not dyes). 

on’t stain fabrics. YES NO 
No gloves needed. 


GIVE KIDS MEMBERSHIPS 
IN THE CURITY HERO CLUB 


Youngsters’ spirits rise when you 
make ’em members of the Curity 
Hero Club. (And you get better 
co-operation.) Hero’s badges and 
certificates of membership packed 
inside every box of Ostic in Colors. 


Curity 
STIC 


PLASTER BANDAGES 
Bauer « Black 


DIVISION OF THE KENDALL COMPANY 
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Leftover drugs 


Are there any specific regulations 
regarding the use of leftover drugs 
in hospitals? 


To my knowledge, there are no 
specific regulations concerning 
hospitals regarding the reuse of 
medication which has been sent 
to the nursing unit and a part of 
which is returned to the pharmacy. 
It is my understanding that in 
some states such regulations exist 
regarding this matter as it applies 
to the dispensing of -drugs in re- 
tail pharmacies where a medica- 
tion is prepared and dispensed to 
a patient for use at his home. To 
accept drugs on a return basis in 
these cases presents many ob- 
stacles which make such a prac- 
tice necessarily prohibitive. 

However, the dispensing and use 
of medication in hospitals occur 
under much diifferent circum- 
stances and cannot be accurately 
compared to the dispensing of 
medication in a retail pharmacy. 
The chief difference, perhaps, is 
that the medication is dispensed 
from the pharmacy and placed on 
the nursing unit—not given di- 
rectly to the patient. The nurse, 
following the doctor’s orders, then 
administers the medication to the 
patient on an individual dosage 
basis. This means that only people 
who are trained in handling medi- 
cation, and not the patient, are 
responsible for the dispensing and 
administration of the medication. 
Also, the medication as prepared 
for the inpatient never leaves the 
hospital premises as such. 

It is a common practice in hospi- 
tals that unused portions of dis- 
pensed medication are often re- 
turned to the pharmacy for credit 
when such medication has been 
discontinued. However, such a 
practice must be followed with 
discretion., Obviously, there can 
be no question relative to the 
returning to the pharmacy stock 
of ampules, or vials, of medication 
which have not been used at all. 
There would be serious question, 
however, on returning to the phar- 
The answers to these questions should not be con- 


strved as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 
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y stock a vial medication, a 
portion of which has been con- 
sumed by a specific patient. Simi- 
larly, precautions must be ob- 
served in returning to pharmacy 
stock such medications as tablets, 
capsules and liquids, etc. Every 
effort should be made to insure 
that medications are properly 
labeled and coded and that proce- 
dures for dispensing and adminis- 
tering such medications are peri- 
odically reviewed. 

A logical approach in determin- 
ing whether such medications are 
to be accepted for return to the 
pharmacy would be to have this 
matter discussed at a regular meet- 
ing of the hospital’s pharmacy and 
therapeutics committee. policy 
could be established, mutually 
agreeable to the parties concerned, 
bearing in mind the. safety of the 
patient. at all times. 

—JOSEPH A. OpDIs 


macy 


Accreditation references 


Would you please send us on loan 
an accreditation kit? We are especially 
interested in a copy of the standards 
for accreditation. 


Since the publication of Hospi- 
tal Accreditation References last 
year, the Library of the American 
Hospital Association has discon- 
tinued its loan service of accredita- 
tion kits. Copies of this new pub- 
lication are available for loan from 
the Library. 

The standards for accreditation 
are listed individually at the be- 
ginning of each chapter of the 
book. If you wish a complete set 
of the standards, they may be 
obtained from the Joint Commis- 
sion on Accreditation of Hospitals, 
660 N. Rush St., Chicago 11, IL. 
The price is 25 cents. 

If you do not already have a 
copy of Hospital Accreditation Ref- 
erences, it may be ordered from 
AHA headquarters at $3.25 each. 

—HELEN YAST 


Hospitals and adoption 


Is there any national policy con- 
cerning the responsibilities of hospi- 
tals in adoption? 


The American Hospital Associa- 


tion has not officially taken a 
position on this matter, although 
it is very interested and has par- 
ticipated in activities concerning 
the protection of children in adop- 
tion. The Department of Health, 
Education, and Welfare sponsored 
a conference in Washington, June 
27-28, 1955, in which there was a 
discussion concerning hospital ad- 
ministration in the development 
of policy concerning adoption. 
(Children’s Bureau publication no. 
354 is a report on this conference. ) 
HOSPITALS, Journal American Hos- 
pital Association, carried two arti- 
cles in the Aug. 1, 1956, issue 
concerning adoptions. These arti- 
cles were “An Eight Point Guide 
to Help Hospitals in Caring for the 
Unmarried Obstetrical Patient,” 
by Jane E. Wrieden, and “Duties 
of Hospital Personnel in Adoption 
Cases,” by Leon M. Despres. 

In its January 1958 issue, 
TRUSTEE, the Journal for Hospital 

(Continued on page 32) 
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MEMO TO: 


THE HOUSEKEEPER 


Have a headache from 
trying to do all 

the disinfecting 

and all the cleaning 
with the same small 
staff--for the 


Same budget? 


Turn to page 65 
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No muss, no fuss!... This new M.E. 
work to a minimum in the pharmacy 


sterilizer keeps clean-up and maintenance 
at Huron Road Hospital, Cleveland, Ohio. 


New American Sterilizer puts Nickel-clad steel 
and Monel to work saving work in hospitals 


This sterilizer is a cinch to clean... 
and easy to maintain, too! 

It’s American’s new M.E. Rectan- 
gular Sterilizer, made of materials 
that take all the drudgery out of 
routine sterilizer care. 


Cleanup is fast — spilled saline solu- 
tions, so corrosive to some metals, 
can’t harm the chamber’s Nickel 
lining ... or the Monel* nickel-cop- 
per alloy end ring. Soap and water 
or common scouring powder bright- 
en them in a jiffy. 


INCO 


30 


Maintenance is low—all-welded con- 
struction provides smooth, seamless 
interior surfaces — fuses the Nickel- 
clad steel chamber to the tough 
Monel alloy end ring — prevents 
leaks — locks out trouble! 


That Monel alloy end ring is 
stronger than structural steel... 
takes a pounding from trays; stands 
up to heat, moisture, pressure from 
door closure bars — and it’ll keep its 
hard, smooth surface for the life of 
the sterilizer. 


So you can see why American 
sterilizers depend on Monel alloy 
and Nickel-clad steel for their effi- 
cient, long-lived performance. 


Renovating? Rebuilding? Write 
American Sterilizer Company, Dept. 
7-12N, Erie 6, Pa. They'll gladly 
send you the catalogue of their new 
M.E. Series sterilizers. 

*Registered trademark 
The International Nickel Company, Inc. 
67 Wall Street ,/. New York 5,N.Y. 


NICKEL ALLOYS 
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Illustrates abdominal treatment using 20cm x 20 cm port and 50 cm S.S.D. 


Only Westinghouse Cobalt 6O Stand Gives You 
Positive Collimation, Finger-Tip Control, 
9 Automatic Safety Features 


No other radiation therapy unit can match the Westinghouse Cobalt 
60 for precision, ease of operation and completely automatic safety. 
The “Dial-A-Cone” turret provides seven portals selected with 
finger-tip ease. Cone turret automatically indexes, seats and locks. 
In addition, Westinghouse furnishes interchangeable lightweight 
cones for any desired shape of emission. And . . . the cone walls hold 
direct leakage radiation to less than 1% of the primary beam in- 
tensity at one meter distance. 

The exclusive “Dial-A-Cone” feature limits and confines radia- 
tion; penumbra is reduced. Either large or small fields can be 
applied at source-skin distances as short as 30 cm. Maximum field 
area of primary beam at 50 cm is 20 cm x 20 cm. This field size 
cannot be attained by other Cobalt units. 

Westinghouse has engineered into the Cobalt 60 unit ten exclusive 
individual safety features, nine of which are completely automatic. 
These provide unequaled protection for both patient and operator. 

The entire unit, finished in baked ivory enamel and gold, when 
placed in pleasant, modern surroundings, produces an attractive 
addition to the department and contributes to reduction of patient 
anxieties. For full details and complete specifications of this modern 
Westinghouse Cobalt 60 stand or the rotational unit, ask your West- 
inghouse X-ray Specialist, or write: Westinghouse Electric Corpo- 


ration, X-ray Dept., 2519 Wilkens Avenue, Baltimore 3, Md. 
J-08356-R 


You CAN BE SURE...1F 11's Westi nghouse 
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Governing Boards, carried an arti- 

cle entitled “Adoptions and the 

Hospitals,” by Margaret Brock. 
—HELEN D. 


Organizing a safety program 


The need for a formalized safety 
program, encompassing both the phy- 
sical and medical operations of our 
hospital, has become evident. 

Realizing that other hospitals have 
faced this same need, could you offer 
any suggestions that might aid us in 
organizing such a program most ef- 
fectively? 


In March, the AHA Committee 
on Insurance for Hospitals and 
the Committee on Safety in Hos- 
pitals met jointly to discuss a 
safety program. The joint meeting 
was due to the fact that they felt 
a combined program would pro- 
duce more satisfactory results in 
the areas of hospital safety and 
insurance premium reductions. 
The savings in insurance pre- 
miums which can result from a 
comprehensive safety program 
would provide a monetary incen- 


Advertisement 


MEMO TO: 


O.R. SUPERVISOR 


Thorough, thorough, 
thorough--that's the 
way you want the 
O.R. cleaning and 
disinfecting to be, 
isn't it? Now it 
can be in less time 


at less cost with 


less effort. 


Turn to page 65 
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tive to better hospital safety. 

Because safety within the hos- 
pital is an administrative responsi- 
bility which cannot be delegated 
satisfactorily to a department 
head, it is suggested that the ad- 
ministrator or one of his assistants 
be responsible for this program. 
Under this individual should be 
a safety committee, with the fol- 
lowing suggested composition and 
responsibility: 

1. responsible professional 
person such as a nursing super- 
visor to study and investigate in- 
cidents pertaining to patient care. 
These incidents frequently relate 
to the professional liability in- 
surance carried by the hospital. 

2. A responsible individual such 
as a personnel director to study 
and investigate incidents concern- 
ing employee safety and their re- 
lationship to workmens’ compen- 
sation rates. 

3. A responsible person such as 
the chief engineer or executive 
housekeeper to study incidents 
pertaining to plant and _ public 
safety which involve’ owners’, 
landlords’ and tenants’ and prop- 
erty insurance. 

The individuals charged with 
such responsibility must be free 
to immediately investigate each 
incident and have the authority to 
recommend and/or effect changes 
to prevent their recurrence. In 
some cases a committee is ap- 
pointed in each of these specific 
areas to reduce the time required 
for any one individual to investi- 
gate each incident. In such cases, 
the person indicated above should 
still be responsible for the safety 
program in his specific area. 

Each of the individuals respon- 
sible for a segment of the safety 
program should be informed of the 
effect of safety on insurance pre- 
miums and with a member of the 
administration, utilize the facili- 
ties of insurance companies, fire 
departments, building inspectors, 
licensing agencies, etc., to improve 
the safety level of the hospital. 
The above agencies are usually 
more than willing to assist in de- 
veloping a good program and a 
safer hospital. 

The backbone of this program 
is an incident reporting form 
which serves as an administrative 
tool for the study of causes and 
possible prevention of incidents in 


hospitals. The form is designed 
to provide the administrator, or 
some designated individual or 
group such as the safety commit- 
tee, with almost immediate know]l- 
edge of an incident which might 
result in an accident, or an 
accident within the hospital. Em- 
ployees observing such an incident 
or accident shall be required to 


‘complete the form and take it to 


the proper authority within the 
hospital. 

It should be emphasized that 
even though analysis of incident 
reports will pinpoint problem 
areas the safety organization of 
the hospital should be actively 
engaged in eliminating unsafe 
practices and procedures which 
might ultimately create an in- 
cident. 

Perhaps the most difficult area 
to deal with is patient safety be- 
cause many procedures involve 
the medical staff. The develop- 
ment of standard orders for bed- 
rails, variable height beds, etc., 
should involve the medical staff 
early to obtain a better under- 
standing by each group of the 
problems involved. 

—JACK D. DILLMAN 


Resident and intern salaries 


Is it customary, recommended or 
acceptable for the salary of a hospi- 
tal resident or intern to be paid par- 
tially or otherwise by the members 
of the medical staff of the hospital? 


The majority of hospitals with 
intern and resident programs pay 
these interns and residents from 
a hospital fund. If the medical 
staff is going to provide money for 
the salaries of these interns and 
residents, it would be a good plan 
to give this money to the hospital 
for disbursement to the interns 
and residents. 

As the interns and residents are 
considered employees of the hos- 
pital during their training period, 
the hospital can maintain better 
control by providing the salaries 
for these employees than if pro- 
vided by an outside source. 

It seems highly commendable if 
the medical staff wishes to sup- 
plement the salaries of the interns 
and residents, but it probably 
should be done through the hos- 
pital to benefit all concerned. 

—JACK W. OWEN 
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PAC 
BARDEX 
FOR INSTANT USE 


WITHOUT PROCESSING OR AUTOCLAVING 


FOLEY CATHETER 


| STERILE | 
Ready tor Use — No Autocleving 


Oper Peckage os Directed 


BARDEX 


Saves time, labor and nuisance—no delays for 
processing and autoclaving, no problem of trying 
to anticipate and process in advance the sizes that 
may be needed. No waits at time of emergency! 


Saves money—climinates the costly steps of 
processing and sterilizing—gives a known fixed 
catheter cost. 

Convenient—simplifies the catheter inventory 
control problem for Central Supply. Requisitions 
can be filled at once —the right size catheter, easy 
to open, sterile, ready for instant use. 


Write for illustrated brochure . . . 


BARD, tnNC. SUMMIT, N.Jd. 
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Come visit our Exhibit at Booth No. 456 
at the American Hospital Association Convention 
August 18-27, Chicago 

See thete practical Kidde machines 


Operating Room Model 
KIDDE TOURNIQUET 


Automatically Regulated 


Mechanical precision replaces manual dexterity in 
controlling blood flow—important during arm and 
leg operations. Constant, uniform pressure can be 
maintained or pressure regulated as desired. 


Approved by surgeons and anesthetists. 


KIDDE 

UTEROTUBAL New ! 
KYMOGRAPH To remove keloids and 
INSUFFLATOR 


hypertrophic scars 
To test and improve 


HELSPER LINEAR DRY ICE APPLICATOR 
tubal patency safely 


Produces a consistently accurate rectangular shape for erasing 


keloids and linear scar tissue. Gives full protection to the phy- 


- For hospital files and study, the Kymo Insufflator pro- sician’s hands. An accessory item to be used with the Kidde Dry 


vides precise records of pressure variations. Oscillation Ice Machine. See complete kit on display. 


patterns are easy to read and compare. Accuracy is 
assured by machine design. 


Safe and simple. Charged from.COz cartridges. Gas 
limited to 100 cc. Pressure limited by gravity controls to 
200 mm. Hg. The COz is promptly absorbed by patient 
with no risk of emboli. 


Office Model Insufflator 


For use with your own sphygmomanometer, also on dis- KIDDE 


play. Same advantages as Kymo model but without BABY BOTTLE 


printed records. 

WASHER 
Demonstrations of Kippe products are also available 
through your surgical supply dealer. One formula room attendant can handle over 400 
bottles an hour . . . Saves 65% in time and labor .. . 
Rotary brushes get bottles cleaner. 


For literature write: 


Ki DD Manufacturing Co., Inc. 


Bloomfield, New Jersey 


Saves space, bottle inventory and breakage. If you 
have a “baby bottle” handling problem, please discuss 
it with us. We may have a solution. 


® KiDDE—T. M. Reg. U.S. Pat. Off. 
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ELECTRIC HOSPITAL BED 


The bed with 8 distinct 
motorizing actions and 
push-button patients’ control 


| | 

| 


Here are a few of the medical positions provided by the American 
Electric Hospital Bed . . . the bed that saves time for nursing personnel 


HIGH PRONE POSITION REVERSE SPINAL POSITION SPINAL HYPEREXTENSION 


‘- 


REVERSE TRENDELENBURG VASCULAR POSITION 
(Head Traction) POSITION 


HIGH FOWLER POSITION LOW FOWLER POSITION EARLY AMBULATION POSITION 


We invite your inquiry 


AMERICAN METAL PRODUCTS COMPANY 


DETROIT 4 mictican 
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“The new post-op in 24 kept complaining 
of pain all night.... 


I hardly had time for anything else...” 


To assure relief from severe postoperative or 
traumatic pain—and minimize demands on personnel— 
Levo-Dromoran offers these advantages: 


1. The most potent narcotic presently 
available, natural or synthetic; 


2. More prolonged analgesic effect 
(from 6 to as much as 8 hours); 


3. Less likely to cause constipation or nausea; 


And 4. It is effective orally as well as parenterally. 


LEVO-DROMORAN 


Tartrate 


Levo-Dromoran ® —brand of levorphan 
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editorial notes 


—I1958 program issue 


The educational program for the 
60th annual meeting of the Ameri- 
can Hospital Association is printed 
in this issue of the Journal. 

An attempt has been made to 
provide a full measure of both the 
philosophical and the practical for 
the four-day meeting which be- 
gins on August 18 in Chicago. (As 
explained in our June 1 issue, 
these were the only dates which 
could be obtained after St. Louis 
refused to guarantee the number 
of rooms needed for the comfort- 
able accommodation of the mem- 
bership. ) 

As is customary, the American 
College of Hospital Administra- 
tors, the American Association of 
Hospital Consultants, the Ameri- 
can Association for Hospital Plan- 
ning, and the American Associa- 
tion of Nurse Anesthetists will 
meet with us, assuring an even 
broader program appeal. 

One of the most important ac- 
tivities at the annual meeting is 
the business conducted by the 
House of Delegates. We urge maxi- 
mum membership participation. 
Copies of our annual reports are 
being sent to all _ institutional 
members. These reports will form 
the basis of action by the House. 
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All members are urged to address 
any questions to their delegates, 
to express their views at the re- 
view committees which will dis- 
cuss the reports during the con- 
vention and to attend as many of 
the House meetings as possible. 

We hope we shall see you in 
Chicago. 


—hospitals as an industry 


{ be RELATIVE position of hos- 
pitals as an industry has al- 
ways been quite imprecise. Some 
have accorded hospitals the fifth 


OFFICIAL NOTES 
Actions taken by the Board of 


Trustees of the American Hospital As- 
sociation at its meetings in Chicago, 
May 12-13, continues in this issue on 
page 60. 


position in the nation’s industrial 
scheme of things; some the sixth, 
and still others the fourth. 

Just recently, a brochure from 
a hospital supplier moved hospitals 
up a few pegs—to second, being 
surpassed only by the automotive 
industry according to the brochure. 
One of the earliest references to 
the position of hospitals in the 
business economy is in C, Rufus 
Rorem’s book, “The Public In- 
vestment in Hospitals” published 


in 1930. At that time, the hospital 
plant and equipment investment 
was more than $3,000,000, exceeded 
by iron and steel and their prod- 
ucts; textiles and their products, 
chemicals and allied products, 
food and kindred products. 

This apparently gave rise to the 
“fifth largest” statement. 

Actually, it is exceedingly dif- 
ficult to come up with an accurate 
comparison because different 
measurements produce different 
answers. Value of products sold 
is one index. How does one meas- 
ure, in dollars and cents, the value 
of the hospital product? The num- 
ber of employees is another useful 
index and if this one is employed 
hospitals, with 1,375,000 person- 
nel, would rank high. Heavy in- 
dustry would show poorly, by com- 
parison, in this category, because 
of the personal service nature of 
hospitals. 

Hospital plant and equipment 
have expanded enormously, from 
the $3,000,000 quoted by Rorem in 
1930, to the $13,000,000 reported in 
the 1957 Guide Issue. 

It is hard to say with assured- 
ness that hospitals are second, fifth 
or whatever in industrial ranking. 
It is obvious that they are a major 
factor in our business economy, 
locally as well as nationally. 
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EW IF ANY problems that face 
F a hospital require greater in- 
stitutional cooperation than that of 
controlling cross infection. From 
the bottom rung on the employee 
ladder to the board of trustees 
there must be understanding, in- 
terest, cooperation and determina- 
tion if the incidence of cross in- 
fection is to be kept minimal. 

This report tells of a cross in- 
fection control program at 400- 
bed Maine Medical Center which 
has affected all levels of the hos- 
pital and rewarded participants 
with a declining cross infection 
rate since the all-out effort was 
begun. 


INVESTIGATING COMMITTEE SET UP 


An increase postoperative 
wound infections and skin infec- 
tions during the fall of 1956 
focused attention on the problem. 


George F. Sager, M.D., is attending sur- 
geon and chairman, Infection Control 
Committee, Maine Medical Center, Port- 
land. Donald M. Rosenberger, F.A.C.H.A., 
—director of Maine Medical Center at the 


time this paper was repared—is now 
director, nited Hospitals of Newark 
(N.J.). 
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TO HELP control cross infection, a 
special dressing technique for infected 


wounds was developed at Maine Medical 


Center. Sterile gloves are used and 


a waxed bag holds contaminated dressings. 


A steadily declining rate of cross 
infection has been the result of an 
all-out infection control campaign at 
Maine Medical Center. The authors 
describe the program’s operation and 
discuss patient care, housekeeping, 
laundry and educational methods used 


to implement the successful campaign. 


Routine measures apparently were 
failing to prevent a rising inci- 
dence of cross infection. A special 
investigating committee was ap- 
pointed, therefore, to study cross 
infection, particularly that due to 
strains of Staphylococcus aureus. 

The special committee had broad 
representation, including the hos- 
pital’s director, bacteriologist, sur- 
gical nursing supervisor, senior 
surgical resident, and a surgeon 
chairman with wide interests in 
medical and patient care. An ad- 
ministrative resident in training 
at the time had chosen cross in- 
fection as his graduate thesis 
problem, and he also helped with 
the investigation. 

The committee’s primary step 
was to gather facts. This entailed 


MEDICAL CENTER» 
WENT ALL OUT 
AGAINST 
CROSS INFECTION — 


by GEORGE F. SAGER, M.D., and 
DONALD M. ROSENBERGER, F.A.C.H.A. 


an extensive study of pertinent 
medical literature and, within the 
hospital, research on more than 
200 cultures to give data on air- 
borne bacteria, contaminated in- 
struments, bedding, and dust- 
catching surfaces in patient areas 
and in operating rooms. 

Even with this research, a com- 
plete picture of incidence of in- 
fection was lacking so the method 
of reporting infection cases was 
altered. The policy of reporting in- 
fections in clean operating wounds 
to the Surgical Technique Com- 
mittee has been broadened to in- 
clude skin infections arising in 
hospital staff, personnel, and non- 
operated patients. 

It was also found that the dif- 
ferentiation of operative proce- 
dures was not complete enough so 
a new form was developed that 
was adapted from a classification 
developed by Chester W. Howe, 
M.D.,* of Massachusetts Memorial 
Hospital. Under the new classifica- 

*Howe, C. W. Postoperative wound in- 


fections due to Staphylococcus aureus. 
N.E.J. Med. 251:411 pt. 9, 1954. 
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A SPECIAL handwashing technique has 
also been developed using 
hexachlorophene soap. 
Soap dispenser and water faucets 
are controlled by foot pedals. 


AFTER a contaminated wound is dressed, 
instruments used are placed directly into zephiran solution 
{1 to 1000). The plastic container at the 
left holds dressing bags, and the hamper in 
the background is for contaminated linens. 


tion, operative procedures fall in- 
to four groups: 

Grovp A—clean operations. 

Group 8—operations with actual or 
potential contamination which are 
expected to heal without infection. 
Grovp C—operations in which sep- 
sis is expected or established. 
Grovp D—Other operative proce- 
dures not involving incisions. 

In the newly developed infection 
report form (shown on page 41), 
the power to initiate the report has 
been extended to all nurses, al- 
though a doctor’s signature is still 
needed before the form is for- 
warded to the nursing office. The 
reverse side of the form—filled out 
by the operating room supervisor 
—yields information of value in 
tracing postoperative wound in- 
fection. 

These infection report forms 
initiated by the investigating 
committee are now a fundamental 
part of hospital routine although 
they have been used less than a 
year. A member of the faculty of 
the Maine Medical Center School 
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of Nursing collects the forms, or- 
ganizes the data, and correlates 
the information with daily labora- 
tory reports of all positive staphy- 
lococcus cultures. Failure to re- 
port an infection found by the 
laboratory is a signal for strong 
follow-up procedures. Although it 
only takes from one to two hours 
a day, this careful monitoring is 
deemed essential to maintaining a 
strong defense against cross in- 
fection. 


FOCAL POINTS FOR INFECTION 


The monitoring by the investi- 
gating committee revealed that 
focal points for infection were the 
women’s general surgical divisions, 
not including gynecological and 
neurosurgical patients, and the 
pediatrics divisions at infrequent 
periods. Up to the present, nursery 
and obstetrical divisions have been 
free of cross infection. 

The information gleaned from 
the cultures also revealed that 
operating room personnel and 
equipment were universally nega- 
tive, although an occasional em- 


ployee had positive cultures of 
strains other than the antibiotic 
resistant staphylococcus strain 
which we felt was our chief an- 
tagonist. 

Positive cultures of the resistant 
strains were obtained from several 
nurses and staff doctors, and a 
very high percentage of the house 
staff. Cultures were taken from 
the nose, nasopharynx, and hands 
of these individuals. 

The hospital building was also 
an offender as routine housekeep- 
ing was not sufficient to eliminate 
all dust. Positive cultures were ob- 
tained from sills, beds, and par- 
titions. Significantly, positive cul- 
tures could be obtained in some 
areas only after routine dry mop- 
ping had been performed. A rub- 
ber draw sheet soaked in soap and 
water in routine fashion also gave 
a positive culture. 

Our search for facts revealed 
clearly that rules for our person- 
nel and changes in our housekeep- 
ing were needed. 

The year of research and ex- 
perimentation by the investigat- 
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ing committee brought to light 
sufficient facts to show the need 
for changes. A permanent stand- 
ing committee was then formed to 
supervise the control of cross in- 
fection throughout the hospital. 

Known as the Infection Control 
Committee, this group includes a 
pediatrician, an obstetrician and 
gynecologist, a surgeon as chair- 
man, the hospital director, and the 
physician to the student nurses 
who is a_ specialist in internal 
medicine. Ex officio members in- 
clude the hospital bacteriologist 
and the faculty member from the 
school of nursing who analyzes 
the data from cultures. 

It is this group, meeting at least 
monthly, that has brought about 
understanding, interest and co- 
operation, and led the way in the 
determined effort that has turned 
the trend of cross infection so 
positively. 

The problem of infectign-carry- 
ing personnel has been met by the 
following two firm rules, now 
generally accepted by all: 

1. Any hospital employee or 
house officer, in direct or indirect 
contact with patients, who has a 
draining infected lesion on exposed 
parts of the body shall be off duty. 

2. Any hospital employee or 
house officer, in direct or indirect 
contact with patients, who has a 
draining lesion on a remote part 
of the body or a person with an in- 
fected lesion not draining on an ex- 
posed part shall have activities 
limited according to the discre- 
tion of his physician. 

Routine rules for patient care 
have been scrutinized and altered. 
Blankets formerly passed out 
nightly and collected indiscrimi- 
nately in the morning now are left 
with the patient during his stay 
and collected only on discharge. 

Toilet articles, linen, and fur- 
niture used by patients are now 
controlled more stringently. 

Indicative of the cooperation of 
the entire administrative group is 
the placement at time of admission 
of reported staphylococcus in- 
fected patients in three-bed or 
four-bed isolation units. Patients 
are also shifted while in the hos- 
pital to these units if infection is 
found. Even their visitors are 
briefed to recognize the problem 
of contamination. 

Sterile technique, long associated 
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with the operating room and the 
nursing divisions, has been ex- 
tended to the laboratory. All 
laboratory technicians are given 
instruction in the principles and 
practices relating to medical-sur- 
gical aseptic technique. 

This brief course of instruction, 
conducted by a member of our 
school of nursing faculty, includes 
discussion as well as demonstra- 
tion of gown and mask technique, 
care and handling of needles, 
syringes, and other equipment, and 
the proper method of hand wash- 
ing. Opportunity for refresher 
training in these areas is also given. 

The x-ray technicians receive in- 
struction in a standard technique 
of transporting and handling pa- 


tients from isolation areas in 
classes with our nurses. 


HOUSEKEEPING AND LAUNDRY HELP 


Isolation, control of personnel, 
and tighter procedure are only a 
part of the campaign. 

The menace of contaminated 
dust has been met in part by a 
vacuum technique that filters dust 
through water and takes up the 
water from wet mopping in those 
parts of the building not reached 
by a central vacuuming system. 
Squeegee mops are used in some 
areas and disposable treated paper 
mop heads in others. 

Routine vacuuming of ceilings 
up to 15 feet high in a building 
dating back to 1872 is now made 
practical by use of mobile ramps 


AS A RESULT of investigation into causes 
of increasing cross infection, this damp 
sweep tool has replaced the dry mop 
formerly used at Maine Medical Center. 


IN THE hospital's contaminated units, 
floors are washed with aqueous zephiran 
{1 to 1000). Squeegee and plastic bucket 
have been found best for this procedure. 


A MOBILE ladder, similar to an airplane 
landing ramp, is used to facilitate regu- 
lar, frequent vacuuming of high walls. 
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similar to those provided for pas- ing nurses at inservice training 

sengers boarding airplanes. sessions, talks to department heads, 
| Soap with hexachlorophene is and published material in hospital 
provided for personal use to stu- bulletins were part of the effort. 
: dent nurses in their dormitories, 


for all patients, and for house of- PHYSICIANS KEY TO CAMPAIGN 


ficers in their quarters. Liquid soap The greatest achievement, how- 
is dispensed by foot treadle oper- ever, it is felt, was the development 
ated mechanisms at sinks in pa- of an awareness of the problem by 
tient care areas. This technique staff physicians. An effective pres- 
involves both hospital employee entation of the problem made to 
| and patient. the attending staff marked a turn- 
A phenolic compound as a ger- ing point in the effort. The co- 
micide is added to washing solu- operation of these physicians in 
tions and dampening fluids. It is making complete reports and in 
also used for soaking contaminated observing the regulations has been 
instruments. the key to the effectiveness of the 

The accented campaign against campaign. 
cross infection has resulted in in- The responsibility for the effort 
creased hospital costs. Special against cross infection has been ac- 


soaps, new cleaning equipment, cepted by all. The Infection Con- 


germicides, increased use of linens, trol Committee, however, has not 
and changes in patient care proce- been able to rest. It is charged 
dure have had their effect on the with: 

budget. 1. Continually reviewing basic 


| All of the experimentation and procedures of aseptic technique 
procedural changes would have and offering advice to staff and 


been wasted effort if the Infection administration. 

Control Committee had not en- 2. Carefully reviewing hospital 
tered wholeheartedly upon a cam- infection reports monthly and 
paign of education. Talks to house making certain that reporting is 
officers, lectures to student nurses thorough. 

and employees, talks by supervis- 3. Constantly analyzing infection 


report statistics for weak links in 
control practices. 

4. Reviewing and_ controlling 
problems of isolating and segregat- 
ing patients with infectious lesions. 

5. Periodically developing rules 
to govern hospital personnel (em- 
ployees, nurses, and doctors) with 
infectious lesions to lessen contact 
with patients. 

6. Acting as advisor and super- 
visor of the housekeeping depart- 
ment in areas relative to cross in- 
fection. 

7. Stimulating the educational 
program at all levels. 

Research is actively being car- 
ried out by cooperative personnel 
in the fields of ventilation and air 
conditioning, of laundry washing 
to produce bacteriastatic condi- 
tions following the final rinse, and 
of water repellant coverings for 
hard-to-sterilize pillows, mat- 
tresses, and draw sheets. 

No hospital can afford to ignore 
a rising rate of cross infection. Our 
research and experience has shown 
that no hospital can wage a suc- 
cessful campaign against it unless 
it secures the wholehearted co- 
operation of patients, staff, and 
operating personnel. 


INFECTION report form used at Maine Medical Center is an important part of the hospital's campaign against cross infection. 


| 
| MAINE MEDICAL CENTER | 
Report of Hospital Sepsis 
| Wound Ialection Report tu he ¢ thee 
Name 
Was infection prevent of patient? Yeu Neo [ete od 
3. Date infection noted sot present on Date of operation 
4 Lecetion end extent of infection 
Case room Case preceding 
5. wound idfection, complete dete ander the section (O to aut rewerse side of form) Oweticn 
Name of aperative procedure Shan prepar 
| suture matertal and techn of alture repent ond 
on 
(2) of drain (i used 
b Was there infection expected” Yes Ne 
© Was there « evetemic reection’ Yes Ne i 
4. Wil @ prolong of complicate convalescence’ Yes Neo 
7. Type and amount of dreinege 
Trestment 
AN 
Culture to laboratory’ Yes Ne Operating Room Supers sor 
10. Previows admission to houpital’ Yes No | 
1). any other member of the patients family been heupitel, treated of heme in cutpetiont for an 
mb ection” Ye Date Ne 
Sognature af morse Srqneture of doctor 
Nore. This form is to be used for all chin and wound infections (patients, stall doctors, house officers, 
student ate duty aurses and hospite!l emplovees) When signed by the doctor, submat 
immediately to Nursing Office 
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IKE MOST hospitals, Children’s 


Hospital of Pittsburgh recog- 
nized that the experiences and 
ideas of employees represented a 
potentially fruitful resource for 
improvement of hospital services. 

To benefit most from this re- 
source, it was decided in March 
of 1956 to revise the existing em- 
ployee suggestion system to stimu- 
late wider employee participation. 
It was generally agreed that active 
participation is increased by 
financial awards and that the new 
system should, therefore, have 
monetary incentive. 

A committee—comprised of the 
assistant director of the hospital, 
the director of nursing, the per- 
sonnel director, the public rela- 
tions director, the chief dietitian, 
the maintenance supervisor, and 
a management engineer—was ap- 
pointed to study the problem. This 
committee agreed that suggestions 
resulting in tangible savings pre- 
sented no particular problem in 
determining the amount of an 
award, but that suggestions in the 
intangible category posed a chal- 
lenge. The management engineer, 
who had been in charge of a sug- 
gestion program for a manufactur- 
ing concern, was asked to investi- 
gate the total problem. 

Several suggestion systems be- 
ing used by manufacturers were 
reviewed. After extensive discus- 
sions by committee members, one 
plan was decided upon.* Salient 
features of the system developed 
for Children’s Hospital are de- 
scribed in the following sections. 


Edward J. Gerner Jr., B.S.LE., is man- 
agement engineer, Children’s Hospital of 
Pittsburgh. Harold E. Smalley, Ph.D., is 
assistant to the vice-chancellor, Schools 
of the Health Professions, University of 
Pittsburgh. 


*An apagcesen of the Jones and Laugh- 
lin Steel Corporation plan. 


42 


The authors discuss a hospital em- 


ployee suggestion system that is dif- 


ferent from most hospital plans in 
that employees are paid for good 
ideas. The basis on which awards are 
made and other salient features of 
the system are described. 

The suggestion system discussed in 
the article is a part of the manage- 
ment engineering program in opera- 
tion at Children’s Hospital, Pittsburgh. 
The hospital’s program in turn is part 
of the larger program of the Univer- 
sity of Pittsburgh Health Center, or- 
ganized in the office of the vice 
chancellor. 


ELIGIBILITY 


To be eligible for award con- 
sideration, a suggestion must be 
a constructive idea—worked out in 
detail—for improving hospital pro- 
cedures, methods, or services. Eli- 
gible for consideration are sug- 
gestions which promote: 

1. Higher quality of service or 
care. 

2. Improved methods. 

3. Elimination of duplication or 
unnecessary handling. 

4. Reduction of waste or acci- 
dent hazards. 

5. Savings in materials, time on 
the job, or indirect cost. 

Suggestions not eligible for 
awards are those which: 

1. Propose actions which are ex- 
pected as periodic or routine as- 
signment, such as maintena 
schedules. 

2. Seek to correct operatin 
faults caused by the failure of an 
employee to perform his duty. 

3. Have been submitted by other 
employees previously. 

4. Are originated by members 
of the suggestion committee. 

5. Are originated by a depart- 
ment head concerning his own de- 
partment. 


GOOD IDEAS 
THIS 


by EDWARD J. GERNER JR. and HAROLD E. SMALLEY, Ph.D. 


TYPES OF AWARDS 


Awards are determined on the 
basis of classification by type: 

Type 1l1—For suggestions from 
which savings in material and 
labor can be readily determined, 
the award is 10 per cent of the 
net savings for the first year of 
installation. The minimum award 
for an accepted suggestion of this 
type is $5 and no award exceeds 
$500. In the case of new equip- 
ment, or other capital outlay, the 
annual net savings are adjusted 
to include the first year’s depreci- 
ation. 

Type 2—For accepted sugges- 
tions from which savings cannot 
be readily measured in dollars but 
from which improvements are ob- 
vious, an award is made by the 
committee. The minimum award 
for a suggestion of this type is also 
$5 and no such award exceeds $50. 
The amount of award for Type 2 
suggestions depends on the value 
of the suggestion with regard to 
the following five factors: 

1. Creative effort—amount of 
initiative and imagination required. 

2. Thoroughness of development 
—degree to which the suggestion 
is worked out in detail. 

3. Effectiveness of idea—extent 
to which the suggestion corrects 
or improves the situation relative 
to established criteria. 

4. Relative worth of idea—es 
ated relative value of the s 
tion in reference to decreage 


shown by the award guide in Fig. 
1, page 43. Dollar values are de- 


HOSPITALS, J.A.H.A. 


a 
Bis 
Ting 
7 
2 
costs andwimproved efficiency., 
5. Extet ot a nat 
A point system the efalu- 
ation of these five fac Bm been 
developed. Points are assigned a 
| 


PAY OFF AT 
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termined from a point scale for 
award determination (Fig. 2, 
right). 

All adopted intangible sugges- 
tions are monetarily evaluated by 
reference to the award guide. Each 
committee member studies the in- 
tangible suggestion with reference 
to the five factors which appear on 
the award guide. An average point 
value is determined for each of the 
five factors. These point values are 
totaled and the award is deter- 
mined from the point scale. 


PROCEDURE AND POLICY 


Blank suggestion forms are lo- 
cated throughout the hospital near 
bulletin boards. Employees are 
told that suggestions should be de- 
veloped as thoroughly as possible 
before being submitted. Indi- 
viduals may contact committee 
members if necessary for informa- 
tion or assistance in presenting 
their suggestions. Each suggestion 
contains the name or names of em- 
ployees who developed it and the 
date when it was submitted. 

The suggestion committee con- 
siders each suggestion and deter- 
mines whether it will be accepted 
or rejected. If accepted, it will be 
evaluated as either Type 1 or 
Type 2. However, some tangible 
suggestions (Type 1) which have 
considerable merit but which call 
for an award considered by the 
committee to be too small are 
evaluated fgr items 1, 2, 3: and 5 
(see Figu! and the correspond- 
is added to the 
copy of the let- 
employee who 


fil 
thatfare rejected, 


to the\upervisop’of the employee. 
The superws presents the letter 
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to the employee together with any 
additional verbal explanations that 
may be necessary. 

Award determinations are the 
sole responsibility of the commit- 
tee under the direction of the ex- 
ecutive director of the hospital. 
Any changes in policy or procedure 
are subject to the director’s ap- 
proval. All suggestions accepted 
by the committee become the 
property of the hospital. Award 
checks are presented to the em- 
ployee at a meeting of the depart- 
ment heads by the executive di- 
rector of the hospital. 


EXPERIENCE 


During the first year of instal- 
lation of this suggestion system, 
$202.50 was paid for awards to 
employees. During this period 
$291.00 was spent for installation 
costs which have resulted in esti- 
mated annual benefits of $545.00. 
Approximately 22 per cent of all 


suggestions are adopted of which 
75 per cent are intangible and 25 
per cent are tangible. The average 
intangible award was $7.91 while 
the average tangible award was 
$17.92. During the year, 22.2 sug- 
gestions per 100 employees were 
received as compared to the na- 
tional average of 21.7. This indi- 
cates good participation, however, 
through a combination of antici- 
pated methods improvement in- 
struction, additional backing by 
department heads, and continued 
publicity, it is hoped that this fig- 
ure can be raised even higher, re- 
sulting in additional awards to 
the employees and increased an- 
nual benefits to the hospital. 

In addition to the monetary 
benefits obtained from this sug- 
gestion system, it is believed that 
there are substantial intangible 
benefits, such as improved com- 
munications, better morale, and 
higher degree of job satisfaction. ® 


FIG. 1—AWARD GUIDE 


1. CREATIVE EFFORT 


(How much initiative and imagina- 
tion were required?) 


2. THOROUGHNESS OF 
DEVELOPMENT 
(How much detailed development 
of the adopted suggestion was sub- 
mitted?) 


3. EFFECTIVENESS OF IDEA 


(How effectively does the sugges- 
tion correct or improve the situa- 
tion?) 


4. RELATIVE WORTH OF IDEA 


(What is the relative value of the 
idea in reference to decreased costs 
and improved efficiency?) 


5. EXTENT OF APPLICATION 
(How many applications will the 
idea have?) 


POINT VALUE 
A. Extension of a present practice 0- 5 points 
B. Present practice changed slightly 6-10 points 
C. Present practice with considerable 11-15 points 


change 
D. A new practice for the hospital 


16-20 points 


A. Made a suggestion - 0 points 
B. Developed 25 per cent of idea 1- 4 points 
C. Developed 50 per cent of idea 5- 8 points 
D. Developed 75 per cent of idea 9-12 points 
E. Developed idea in every detail 13-16 points 
A. Minor O per cent 0- 4 points 
B. Some 25 per cent 5- 8 points 
C. Appreciable 50 per cent 9-12 points 
D. Considerable 75 percent 13 16 points 
E. Major 100 percent 17-24 points 

. Minor 
0-$10 Estimated savings per year 0- 6 points 

. Some 
11-$30 Estimated savings per year 7-12 points 


31-$60 Estimated savings per year 
. Considerable 

61-$100 Estimated savings per year 
. Major 


A 
$ 
B 
$ 
C. Appreciable 
$ 
D 
$ 
E 
$101-$150 Estimated savings per year 


13-18 points 
19-24 points 


25-30 points 


A. One application 0- 3 points 
B. Two applications 4- 6 points 
C. Three or more applications 7-10 points 


FIG. 2—POINT SCALE FOR AWARD DETERMINATION 


NUMBER OF POINTS AWARD NUMBER OF POINTS AWARD 
20 or less $ 5 (minimum) 56 to 65 $30 
21 to 25 10 (minimum) 66 to 75 35 
26 to 35 15 (minimum) 76 to 85 40 
36 to 45 20 (minimum) 86 to 95 45 
46 to 55 25 (minimum) 96 to 100 50 
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26 questions and answers that help clarify 


Grom UNIONS are no longer a 
novelty. In 1957 there were 
more than 23,000 active credit 
unions in the Western Hemisphere. 
Approximately 311 of these or- 
ganizations are operating in hos- 
pitals. 

Any administrator who has had 
to honor a garnishment or who is 
beleaguered by a constant stream 
of credit notices for some em- 
ployee should investigate the pos- 
sibility of a hospital credit union. 
Here in question and answer* 
form is information which may 
help administrators decide wheth- 
er credit unions are necesssary 
and feasible for the hospitals they 
serve. 


What is a credit union? 


It is a nonprofit organization of 
people with a common interest 
devoted to the idea of promoting 
thrift and lending money at rates 
within the reach of all members of 
the group. 


Wheat is its purpose? 


Primarily to promote thrift and 
secondarily to provide low-cost 
loans. 


How does it promote thrift? 


@ By providing a convenient easy 
way to save. 

@® By paying attractive dividends 
to savers. 


How does it provide low-cost loans? 


® Credit union officers and com- 
mittee members serve without pay. 
@ Overhead and cost of doing bus- 
iness are also low enabling a 
credit union to offer personal 
loans at a low rate. 


Whom does it serve? 


Only its members. A credit union 
does not seek business from the 
general public. 


Tom Callahan is assistant administrator, 
T. E. Schumpert Memorial Sanitarium, 
Shreveport. La. 

*The answers relate only to federal 
credit unions, which carry a_ federal 
charter. Nonfederal credit unions are not 
discussed as they are outside the scope of 
our experience at Schumpert Memorial 
Sanitarium. 
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Who owns a credit union? 


The credit union corporation is 
wholly owned, operated and con- 
trolled by the members. 


How big must a credit union be? 


Most credit unions are small. 
Average membership is about 500. 
Some credit unions operate suc- 
cessfully with less than a hundred 
members. 


Who can belong? 


Credit unions should be operated 
among an identifiable group such 
as an employee group. Restric- 
tions for membership must not be 
so strict that those who really 
need help are left out. At Schum- 
pert Memorial Sanitarium, for 
example, all personnel, staff phy- 
sicians, and families of personnel 
and staff are eligible for member- 
ship. There are no restrictions as 
to salary, tenure or job category. 


What extra benefits are available to 
members? 


Life-savings insurance which 
gives the member one dollar in 
life insurance for each dollar on 
deposit at no cost to him. 

@® Loan-savings insurance which 
guarantees the credit union 
against loss should a member die 
and cancels the debt for the family 
of the borrower. 


Wheat are the advantages of a credit 
union to a hospital? 


® It helps solve financial problems 
of employees thereby making them 
better, worry-free workers. 

@ It brings employees together in 
a common project identifying them 
psychologically with the hospital. 
@® As a fringe benefit it may at- 
tract more and better employees. 
@It gives hospital administration 
an opportunity to observe officers 
of the credit union at work—with 
the possibility of finding an em- 
ployee who would make a good 
supervisor or department head— 
at no expense or trouble to the 
hospital. 


HOW A HOSPITAL CREDIT UNION 


What does administration contribute to 
a credit union? 


Management must be willing to 
support a credit union. This sup- 
port generally consists of willing- 
ness to supply (1) office space or 
a desk; (2) payroll deductions for 
Savings and loan payments; (3) 
publicity for the credit union by 
allowing the personnel office to 
sign up new members as em- 
ployees enter the organization and 
listing the union as a benefit in 
personnel policies; and (4) free 
time for employees elected as 
officers to work on credit union 
business. 


What do employees contribute to a credit 
union? 


Employees’ decision to initiate a 
credit union entails not only will- 
ingness. to support it financially 
but also willingness to serve as 
officers or committee members for 
the credit union organization. 
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by TOM CALLAHAN 


How can support for a credit union be 
measured? 


@® Through an employee meeting 
where idea is presented and vote 
taken. 

® By means of questionnaires dis- 
tributed to employees. 

At Schumpert Memorial Sani- 
tarium we determined potential 
support by a general questionnaire 
on employee benefits such as rec- 
reation areas, coffee breaks, etc. 
More than half the personnel in- 
dicated interest in a credit union. 


Are there objections to a credit union? 


Yes. Not everyone is interested 
in seeing the credit union move- 
ment advance, since credit unions 
draw business that would other- 
wise go to banks, loan associa- 
tions and other financial houses. 
Persons affiliated with such or- 
ganizations may oppose the for- 
mation of a credit union in the 
hospital. 
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MEMBERS of the T. E. S. Federal Credit Union's 
credit committee review with an employee her 
application for a loan. Credit union officers have 
found the personal interview method most ef- 
fective for evaluating a member's credit rating. 


Credit unions are tax free, a 
stipulation that makes them more 
attractive to some and less to 
others. Since they do not have to 
pay taxes, their earnings are all 
turned back to the members. 
Bankers and other commercial 
lenders, however,. feel that credit 
unions are now big business, 
furnishing real competition. They 
think, therefore, that credit unions 
should have to pay taxes like any 
commercial lending body. 


How is a credit union actually set up in 
a hospital? 


When a group decides a credit 
union is both desirable and feasi- 
ble, contact should be made with 
a local representative of the 
Bureau of Federal Credit Unions, 
a division of the Social Security 
Administration, U.S. Department 
of Health, Education, and Welfare. 
Such a representative is located in 
most communities. If not, there is 
usually one nearby. 


PROFILE 
OF A 
HOSPITAL 
CREDIT 
UNION 

T. E. S$. FEDERAL CREDIT UNION 
Number of members 125 
Present assets $4000 
Estimated assets 

by end of 1958* $10,000 


Interest paid 


on savings 3 per cent 


"Projected from present rate 
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What does the federal credit union 
representative do? 


The federal credit union repre- 
sentative carries the weight of the 
details of organizing a credit union. 
That’s his job and he is paid by 
the government to do it. Among 
his important duties are setting up 
a charter meeting, acting as tem- 
porary chairman of this meeting, 
getting the charter approved by 
the government, filling out neces- 
sary forms, and seeing that the 
elected officers of the credit union 
know what is expected of them. 


Who governs a credit union? 


After the credit union is officially 


organized, an election is held to 


select a board of directors, a credit 
committee and a supervisory com- 
mittee. Committees meet in ac- 
cordance with the by-laws and 
carry out their duties in an or- 
ganized way. 


What is the board's job? 


The board is the administrative 
body of a credit union and directs 
its activities. 


How are members of the board chosen? 


The general credit union member- 
ship elects the board without office 
specification, and then the board 
elects officers among its members. 


What officers are elected? 
® President 


Hospital, Greensboro, N. C.). 


WHY WE HAVE STAFF 
MEETINGS 


“| do not know, nor can | conceive, 
any human contrivance that can more 
effectually and irresistibly oblige the 
physician to study carefully the case of 
his patient; to attend to every symptom 
or change of symptom; to exert himself 
to the utmost for his patient's relief; and 
at the same time to be as cautious as 
possible in the remedies that he employs; than to find himself under the necessity of giving a minute account 
of everything he has done, in a very public manner, and before a number of competent judges.’’—DR. 
JAMES GREGORY, Edinburgh, 1862. (These words are framed on the wall of the L. Richardson Memorial 


@ Vice president 
Treasurer-manager 
® Clerk 

@ Member at large 


Who acts as managing director of the 
credit union? 


The treasurer. It is his or her job 
to maintain a complete record of 
all transactions of the union, 

At Schumpert Memorial Sani- 
tarium the treasurer is allowed 
some free time to work on credit 
union business. She also does part 
of the work at home. When earn- 
ings reach a point where the budget 
can afford it, she will receive a 
salary for her work. 


What qualifications should the treasurer 
have? 


A knowledge of bookkeeping and 
accounting is helpful, although 
standard credit union forms make 
it possible for nonaccountants to 
carry on the credit union business. 
Honesty and ability are most im- 
portant qualities. 


What does the credit committee do? 


It receives, investigates and passes 
rejects or defers all applications 
for loans. The make-up of this 
group is vitally important to the 
continuing success of the union. 


What does the supervisory committee 
do? 


The supervisory committee is the 


“watch dog” of the credit union. 
It examines the books and affairs 
of the credit union regularly, pre- 
sents reports to the members and 
the board, and keeps close tabs on 
the operation of the credit union. 
This committee must be especially 
careful that internal controls are 
good enough to keep the books 
accurate and to safeguard the funds 
of the members. The committee also 
submits two reports a year to the 
federal Bureau of Federal Credit 
Unions. 


What can an educational committee do? 


Most credit unions also appoint an 
optional educational committee 
which publicizes the credit union, 
and extends the idea of thrift, 
credit and related economic sub- 
jects among members and non- 
members. 


How ore credit unions affiliated with 
each other? 


Most credit unions are associated 
in state and provincial credit union 
leagues to provide themselves with 
legal, educational and _ technical 
services. 

The regional leagues are joined 
together in the Credit Union Na- 
tional Association, which has its 
headquarters in Madison, Wis. 
Through its departments and af- 
filiated corporations, CUNA pro- 
vides a growing list of services to 
leagues and credit unions. . 
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Chairman Joseph V. Terenzio: One 
solution for better utilization of 
nursing personnel that is currently 
receiving much publicity involves 
the classification of patients by de- 
gree of illness. That is, the area to 
which a patient is assigned depends 
on how much the patient can do 
for himself. This procedure relieves 
the nursing service of having to 
staff for around-the-clock concen- 
trated bed care in minimum care 
areas. 

In other words, let’s say con- 
valescing patients, seriously ill pa- 
tients and rehabilitation patients 
are all on one floor. A certain 
amount of nursing care must be 
concentrated on this floor to handle 
the varied types of patients there. 
If a hospital had a_ concentrated 
care area, however, patient 
could be cared for there when he 
was acutely ill, then be moved to 
another area of the hospital as he 
progressed in his recovery. 

How do you people who are di- 
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Agnes Lynch is director 
Hospital, Marlboro, Mass. 


- - 


Mary E. Brackett 

is associate director of 
nursing service at 
Hartford (Conn.) Hospital. 


rectly involved feel about such a 
solution to the staffing problem? 


Miss Mary Brackett: [ am in accord 
with the principle that classifica- 
tion of patients according to their 
nursing requirements will assist in 
maximum utilization of hospital 
personnel. However, I shudder to 
think of the loss of individualized 
patient care that may result when 
patients are moved three or four 
times during a short hospitaliza- 
tion. What will happen to the secu- 
rity that comes to a patient as he 
builds up confidence in the nurses 


of nurses at Marlborough 


Joseph V. Terenzio 
is executive director, 
Knickerbocker Hospital, 
New York. 


who have given him much needed 
support? I believe we should find 
a way to place patients according 
to their nursing needs yet minimize 
the number of times they must get 
accustomed to a new staff. 

Perhaps we should consider clas- 
sification within a unit with mobil- 
ity of patients limited within a 
smaller area. 


Mrs. Agnes Lynch: [ do think the small 
hospital would find moving patients 
difficult because the patient will 
say, “I came in expecting to stay 
in this accommodation, and now 
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you are moving me to another 
unit.” 

It may be, for example, that if 
a private patient is transferred to 
a critical care unit, it might entail 
placing him in a four-bed ward. I 
think we’d run into these difficul- 
ties in a small hospital. 

On the other hand, I think our 
units are small enough so that 
maximum care could be given with 
the personnel already on a floor, if 
patients are first categorized on 
that floor. 


Chairman Terenzio: Your feeling, 
then, is that it is more practical in 
a smaller hospital to rotate the 
nurses in the unit rather than the 
patients? 


Mrs. Lynch: Yes. 


Miss Esther Zimmermann: I think we 
often run into the problem of not 
being able to give the most mean- 
ingful and intelligent kind of nurs- 
ing care to all patients when they 
are not housed according to their 
degree of illness. We have had to 
let intelligent therapy for one group 
of patients suffer because of the 
need of one acutely ill patient in 
the area. 


Chairman Terenzio: Mary, how do 
you think patients ought to be 
classified in Hartford Hospital? It 
is typical, certainly, of a large 
urban hospital. 


Miss Brackett: I suppose we would 


think of three classifications, that 
intensive 


is, patients requiring 
nursing care, moderate nursing 
care and minimal nursing care. 
In the intensive care area we might 
place surgical patients following 


gastrectomy, commissurotomy, pos- 
sibly cholecystectomy, and other 
major or radical surgery, and 
medical patients in cardiac failure, 
pulmonary edema and acute coro- 
nary disease. Then in the moderate 
nursing area we might place the 
above patients after their intense 
nursing period is passed, as well 
as many other surgical and medi- 
cal patients who would be admitted 
here and remain until discharge. 
In the minimal care area we would 
place those patients requiring a 
minimum of care, preferably those 
who could be admitted to and re- 
main there during their hospital- 
ization. 

At present at Hartford Hospital, 
with the exception of a postopera- 
tive recovery room, we have no 
segregation of patients for intense 
care nor for moderate care. An in- 
tense care area is stili in the talk- 
ing stage. We do, however, have a 
unit which we called “minimal 
care.” We have tried to change 
the name to “short-term care” as 
the original title was misunder- 
stood. Patients interpreted it to 
mean substandard care or not 
enough care. 

It is about three years since we 
opened our first minimal care unit. 
At that time, pressure was being 
put on the nursing service to care 
for more patients. As in most hos- 
pitals, evening and night staffing 
with professional nursing was the 
chief deterrent. We decided if we 
could plan a unit where patients 
required a minimum of profes- 
sional nursing, we might be able 
to spread our staff over a larger 
number of patients. Thus the idea 
of a minimum care area was born. 
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We decided to decrease the pro- 
portion of professional nurses on 
this unit between 7 a.m. and 7 p.m. 
and have only licensed practical 
nurses on duty from 7 p.m. to 7 
a.m. 

This gave us our first real op- 
portunity to classify or categorize 
patients. We had to decide which 
patients would be safe in the hands 
of licensed practical nurses from 
7 p.m. to 7 a.m, With the help of 
hospital administration, medical- 
surgical staff, nursing supervisors, 
and head nurses, we arrived at 
categories of patients who, in our 
opinion, could be safely cared for 
under these conditions. 

This part of the program. has 
been reported in an article (No- 
vember 1955 issue of HOSPITALS, 
J.A.H.A.) which discussed our mini- 
mal care area. 

Since the unit was opened we 
have found that we could almost 
reverse the proportion of profes- 
sional and nonprofessional nursing 
personnel used on this unit as 
compared to a regular unit. 

Most patients are admitted to 
the minimal care unit and remain 
there during hospitalization. They 
come in for appendectomies, herni- 
otomies, minor gynecological- sur- 
gery, lumbar discs, hemorrhoidec- 
tomies and diagnostic studies. Few 
patients are transferred from other 
units. 

We do not have a study to prove 
this, but I believe it is safe to say 
that patients in this short-term 
unit get more care—yes, more pro- 
fessional nursing care—than they 
would receive in a mixed medical 
or surgical unit where the very il] 

(Continued on page 63) 


Personalized bracelets are now given to all patients at 
Chicago’s Louis A. Weiss Memorial on admission. 

Executive Director Mortimer Zimmerman said the bracelets 
are being taken home as souvenirs, although their primary 
purpose is patient identification within the hospital. Identify- 
ing all patients is a move to provide extra safeguards 
against misidentification in such hospital procedures as 
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giving x-ray or basal metabolism tests, taking blood sam- 
ples, or giving medications, Mr. Zimmerman reports. 
Made of lightweight, clear, plastic, the tubular bracelets 
have the patient's name, admittance number and physi- 
cian’s name sealed within them. Nurses place the bracelets 
on patients’ wrists and explain to the patient the need for 
such identification. 
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TOL TERRELL RAY M. AMBERG JOHN NYE HATFIELD 
President President-elect Treasurer 


Board of Trustees 


A. A. AITA EDWIN L. HARMON, M.D. CARL C. LAMLEY 

J. M. McINTYRE 

ALBERT W. SNOKE, M.D., 
ABBIE E. DUNKS REID T. HOLMES ex officio 


RT. REV. MSGR. REAR ADM. 8. W. HOGAN, "AY % SWANSON 
EDMUND J. GOEBEL MC, USN TOL TERRELL, ex officio 


RAY M. AMBERG, ex officio JOHN N. HATFIELD, ex officio 


1958 Distinguished Service Award 


JOHN NYE HATFIELD, Director, Passavant Memorial Hospital, Chicago, Ill., and Treasurer of the 
American Hospital Association. 


1958 Honorary Membership Awards 


LOWELL T. COGGESHALL, M.D. EDWARD C. LOGELIN J. ROSCOE MILLER 


Dean, Division of Biological Sciences Vice President President 
University of Chicago United States Steel Corporation Northwestern University 
Chicago, Illinois Chicago, Illinois Evanston, Illinois 
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SUNDAY, AUG. 17 
1-2:30 P.M. 


review committee meetings 
Meeting Rooms 
Palmer House 


All convention registrants are 
urged to attend the nine review 
committee meetings, which will 
be held concurrently in the 
meeting rooms on the third and 
club floors of the Palmer 
House. Each session will be de- 
voted to a report of one of the 
AHA Councils, the Blue Cross 
Commission or the AHA officers 
and Board of Trustees. The pur- 
pose of these meetings is to give 
convention registrants the op- 
portunity to hear the reports 
and ask questions prior to their 
presentation to the House of 
Delegates for action during the 
convention. Members of the AHA 
House of Delegates have been 
assigned to the review commit- 
tees, so that they may be avail- 
able for questions on activities 
and suggested programs. 

Review committee meetings will 
be held with the following 
groups: 

Officers and Board of Trustees— 
Room 17, club floor 

Council on Administrative Practice 
—Room 9, 3rd floor 

Council on Association Services 
(and Committee on Bylaws)— 
Room 4, 3rd floor 

Blue Cross Commission—Room 7, 
3rd floor 

Council on Government Relations 
—Room 18, club floor 

Council on Hospital Auxiliaries— 
Crystal Room, 3rd floor 

Council on Planning, Finaneing 
and Prepayment—Room 8, 3rd 
floor 

Council on Professional Practice— 
Rooms 15-16, club floor 

Council on Research and Education 
—Room 5, 3rd floor 


SUNDAY, AUG. 17 
5:30 P.M. 


auxiliaries reception 
and buffet supper 


Red Lacquer Room 

Palmer House 

Speaker: Mrs. Louise Lake, di- 

rector and instructor at the re- 

habilitation laboratory, Latter- 

day Saints Hospital, Salt Lake 
City. 


JULY 16, 1958, VOL. 32 


NEW FEATURES OF THE 60TH AHA CONVENTION 


This session is planned for representatives of hospital aux- 
iliaries. Guest speaker will be Mrs. Louise Lake, director 
and instructor at the rehabilitation laboratory, Latter-day 
Saints Hospital, Salt Lake City. Mrs. Lake is the 1957 
winner of the President's Trophy for ‘Handicapped Amer- 


$4.50 each. Tickets may be purchased at the AHA ticket 


This session is planned for those who are directly respon- 
sible to administration for coordination of the hospital's 


On Wednesday, August 20, four sessions of the conven- 
tion have been specifically geared to the interests of and 


2. “Auxiliary Representation on Hospital Governing 


Hospital trustees are cordially invited to attend the ban- 
quet reception and the AHA banquet on Wednesday 


The programs for the other days of the convention will 
also feature many sessions of interest to hospital trustees. 


During the AHA President's reception on Monday evening, 
children of convention registrants are invited to a social 
hour. Entertainment and refreshments will be provided. 


All convention registrants attending the AHA banquet are 


RECEPTION AND BUFFET SUPPER 
Description: 
ican of the Year”. 
Time: | Sunday, August 17 
Reception: 5:30 p.m. 
Buffet Supper: 7 p.m. 
Place: | Red Lacquer Room, Palmer House 
Tickets: 
booth in Palmer House on Saturday and Sunday. 
IDEA EXCHANGE FOR DIRECTORS OF 
HOSPITAL VOLUNTEERS 
Description: 
volunteer service program. 
Time: | 2-5 p.m., Monday, August 18 
Place: | Red Lacquer Room, Palmer House 
TRUSTEE DAY 
Description: 
the problems facing the hospital trustee. These are: 
1. “Management Looks at the Community” 
9:30-10:15 a.m., Arena, Amphitheatre 
Boards” 
10:30-11:45 a.m., Room 3, Amphitheatre. 
3. “Trustee-Administrator-Medical Staff Relations” 
2:15-3:30 p.m., Room 1, Amphitheatre. 
4. ‘Human Resources: The Wealth of a Nation” 
3:45-4:30 p.m., Arena, Amphitheatre. 
evening. (See details on pp. 57-58). 
SPECIAL PROGRAM FOR CHILDREN 
SOCIAL HOUR 
Description: 
Time: | 6-8 p.m., Monday, August 18 
Place: | Crystal Room, Palmer House 
BANQUET RECEPTION 
Description: 
cordially invited. 
Time: | © p.m., Wednesday, August 20 
Place: | Red Lacquer Room, Palmer House 


Tickets are $4.50 and may be pur- 
chased at the AHA ticket booth 
in the Palmer House on Satur- 
day and Sunday. 


house of delegates 

Monday, August 18—9 aAmM., 

Arena, International Amphi- 
theatre. 


={* 


ALLIED GROUPS MEETING AT THE AHA CONVENTION 


Four allied groups have planned their annual meetings immediately 
preceding or concurrently with the American Hospital Association. The 
calendar for these meetings follows: 


LER 


LAURA VOS ROBIN C. BUERKI, M.D. 

Members of the House of Delegates 
should register at the entrance 
to the Arena at the International 
Amphitheatre on Monday, Au- 
gust 18, from 8:15 to 9 a.m. 

Tuesday, August 19—9 a.m., Red 
Lacquer Room, Palmer House. 

Wednesday, August 20—9 a.m., 
Red Lacquer Room, Palmer 
House. 


MONDAY, AUG. 18 
11:15 A.M. 


dedication of AHA building 


Arena 


International Amphitheatre 


The ceremonies will be piped from 


JAMES H. SMITH JR. RICHARD T. VIGUERS 
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GROUP DATES OF MEETINGS 

American Association of Hospital 

Consultants August 16, August 19 
American Association for Hospital 

Planning August 16-17, August 19 
American Association of Nurse 

Anesthetists August 17-21 
American College of Hospital 

Administrators August 16-20 


the lobby of the new building, at 
Lake Shore Drive and Pearson 
Street, over closed circuit tele- 
vision, to the convention regis- 
trants at the International Am- 
phitheatre. 

Presiding: Tol Terrell, president, 
American Hospital Association; 
administrator, Shannon West 
Texas Memorial Hospital, San 
Angelo. 

Greetings from Civic and Health 
Officials. 


MONDAY, AUG. 18 
12-2 P.M. 


luncheon for international guests 
Ballroom 
Stock Yard Inn 


The American Hospital Association 
has arranged this luncheon for 
international guests attending 
the convention. Other conven- 
tion registrants are cordially in- 
vited to attend. 

Presiding: Robin C. Buerki, M.D., 
executive director, Henry Ford 
Hospital, Detroit; chairman, 
American Hospital Association 


RICHARD J. STULL KENNETH £. KNAPP 


DAVID B. WILSON, M.D. 


Council on Government Rela- 
tions and Committee on Inter- 
national Relations. 

Tickets are $3 and may be pur- 
chased at the Association ticket 
booth on Saturday and Sunday 
in the Palmer House and com- 
mencing Monday morning at the 
Amphitheatre. Early purchase is 
urged. 


MONDAY, AUG. 18 
2-5 P.M. 


special session 
Red Lacquer Room 


Palmer House 


This session is planned for those 
who are directly responsible to 
administration for coordination 
of the hospital’s volunteer serv- 
ice program. 


Idea Exchange for Directors of Hos- 
pital Volunteers — Principles, Pro- 
grams, Progress 


Chairman: Laura Vossler, director 
of volunteers, Presbyterian Hos- 
pital in the City of New York. 

Panel: Agnes: McDermott, director 
of volunteers, University of Chi- 
cago Clinics, Chicago. 
—Dorothy Mosher, R.N., di- 
rector of volunteer services, 
Overlook Hospital, Summit, N.J. 
—Mrs. I. G. Ross, director of 
volunteers, Royal Victoria Hos- 
pital, Montreal, Que., Can. 
—Mrs. George F. Wasson Jr., 
coordinator, volunteer services, 
University of California Medi- 
cal Center, Los Angeles. 


MONDAY, AUG. 18 
2:15-3 P.M. 
general assembly 

Arena 


Amphitheatre 


International Affairs 
Chairman: Robin C. Buerki, M.D., 


executive director, Henry Ford 
Hospital, Detroit; chairman, 


RICHARD D. WITTRUP 
HOSPITALS, J.A.H.A. 
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MRS. 
ELMORE BORCHERS 


American Hospital . Association 
Council on Government Rela- 
tions and Committee on Inter- 
national Relations. 

Speaker: James Hopkins Smith 
Jr., director, International . Co- 
operation Administration, Wash- 
ington, D.C. 


MONDAY, AUG. 18 
3:15-4:30 P.M. 


symposium on management 


MRS. HARRY MILTON 


Arena 


Amphitheatre 


The Hospital—Planned Growth or 
Stagnation 


Moderator: Richard T. Viguers, 
administratar, Pratt Diagnostic 
Clinic-New England Center Hos- 
pital, Boston. 


The Application of Principles of Or- 
ganization to Planning 


Speaker: Richard J. Stull, vice 
president, medical and health 
sciences, University of Califor- 
nia, Berkeley. 

Panel: Kenneth E. Knapp, ad- 

ministrator, Thomas D. Dee Me- 
morial Hospital, Ogden, Utah. 
—David B. Wilson, M.D., di- 
rector, University Hospital, Uni- 
versity of Mississippi, Jackson; 
president, Mississippi Hospital 
Association. 
—Richard D. Wittrup, adminis- 
trator, University Hospital, Uni- 
versity of Kentucky Medical 
Center, Lexington. 


MONDAY, AUG. 18 
3:15-4:30 P.M. 


concurrent session 
Room B 
Amphitheatre 
Project Parade 


Presiding: Mrs. Harry Milton, Jew- 
ish Hospital of St. Louis Aux- 
iliary, St. Louis. 

“Information Breeds Understand- 
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MRS. - FRANK R. BRADLEY, 
AGNES H. RUDDOCK M.D. 


ing’—Mrs. Elmore Borchers, 
president, Mercy Hospital Aux- 
iliary, Mercy Hospital, Laredo, 
Tex. 

“Station 3-11 Nurses Nursery”— 
Mrs. Marion W. Gooding, presi- 
dent, Baptist Memorial Hospital 
Auxiliary, Jacksonville, Fla. 

“Auxiliaries in Formosa’’—Tsai 
Shia Lin, M.D., president, 
Women’s Hospital Auxiliary, Na- 
tional Taiwan University Hos- 
pital, Taipei, Taiwan (Formosa), 
Free China. 

“Operation Coffee Hour’—Mrs. 
Agnes H. Ruddock, director, 
volunteer services, The Com- 
monwealth of Massachusetts 
Soldiers’ Home, Chelsea, Mass. 

“Glamor and Glitter from Apple- 
ton”—Mrs. M. A. Schreiner, 
Appleton (Wis.) Memorial Hos- 
pital Auxiliary; Mrs. LeRoy G. 
Stohiman, president, Appleton 
(Wis.) Memorial Hospital Aux- 
iliary. 


MONDAY, AUG. 18 
3:15-4:30 P.M. 


instructional conferences 

Meeting Rooms 

Amphitheatre 

Engineering Room 3 

“New Ideas for ‘Hospital Building 
Maintenance”’ 


Chairman: C. R. Youngquist, ad- 
ministrator, Shadyside Hospital, 


Pittsburgh. 
Personnel Room 6 
“Setting Up An Inservice Training 
Program” 


Co-chairmen: Charles B. Womer, 
assistant director, University 
Hospitals of Cleveland, Cleve- 
land; Mrs. Sophie Zimmermann, 
personnel relations, University 
of Chicago Clinics, Chicago. 
Professional Practice 
“Hospital Units by Levels of Care” 
Room 4 
Chairman: Robert R. Cadmus, 


M.D., director, North Carolina 
Memorial Hospital; professor of 
hospital administration, Univer- 
sity of North Carolina, Durham. 
“Nursing Service Supervision and 


Administration” Room 5 

Chairman: Lester E. Richwagen, 
administrator, Mary Fletcher 
Hospital, Burlington, Vt.; presi- 
dent, Vermont Hospital Associ- 
ation. 

“Sharing Professional Skills” 

Room 2 

Chairman: Glen Taylor, executive 
secretary, Minnesota Hospital 
Association, Minneapolis. 

Public Relations Room 1 

“Planning and Evaluating A Pub- 
lic Relations Program” 

Chairman: E. M. Friedlander, di- 
rector of public relations, Pratt 
Diagnostic Clinic-New England 
Center Hospital, Boston. 


MONDAY, AUG. 18 
6-8 P.M. 


president's reception 
and tea dance 


Exhibition Hall 
Palmer House 


Tol Terrell, president of the 
American Hospital Association, 
invites you to attend a reception 
and tea dance to honor Ray Am- 
berg, president-elect. There is 
no charge and everyone is wel- 
come. Music for dancing, hors 
d’oeuvres and a cash bar will 
be provided. 


MONDAY, AUG. 18 
6-8 P.M. 


children’s social hour 
Crystal Room 
Palmer House 


This function is arranged for the 
children of convention regis- 
trants. Refreshments will be 
served and entertainment pro- 
vided. 
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TUESDAY, AUG. 19 
9:30-10:15 A.M. 
general assembly 


Arena 


Amphitheatre 


The Challenge Facing Health Care 
Today 

Chairman: Frank R. Bradley, M.D., 
director, Barnes Hospital, St. 
Louis. 

Speaker: Hugh H. Hussey, M.D., 
professor of medicine, George- 
town University, Washington, 


TUESDAY, AUG. 19 
10-11 A.M. 
coffee hour 


Crystal Room 
Palmer House 


Wives of convention registrants 
are cordially invited to attend 
this mid-morning coffee hour. 
Mrs. Tol Terrell, Mrs. Ray Am- 
berg and Mrs Albert W. Snoke 
will serve as hostesses for the 
American Hospital Association. 


TUESDAY, AUG. 19 
10:30-11:45 A.M. 
concurrent session 


Room B 
Amphitheatre 
Youth Looks at Health Careers 


Moderator: Robert M. Stelzer, 
president, Student Marketing 
Institute, Inc., New York City. 

Panel of Teenagers. 

TUESDAY, AUG. 19 
10:30-11:45 A.M. 
conference on hospital planning 


Room 4 


Amphitheatre 
Chairman: E. Todd Wheeler, 
F.A.LA., director of hospital 
planning, E. Todd Wheeler and 
Perkins and Will, architects, 
Chicago. 
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“Hospital Facilities Utilization 
Study at Yale University’— 
John D. Thompson, research as- 
sociate, Department of Public 
Health, Yale University School 
of Medicine, New Haven, Conn. 

“Progressive Care’”—Edward J. 
Thoms, administrator, Man- 
chester (Conn.) Memorial Hos- 
pital. 


TUESDAY, AUG. 19 
10:30-11:45 A.M. 


instructional conferences 
Meeting Rooms 
Amphitheatre 


Accounting Room 3 

“Tooling Up for Cost Control” 

Chairman: William K. Turner, di- 
rector, Newport (R.I.) Hospital. 

Dietary Room 2 

“Evaluating Your Type of Food 
Service” 

Chairman: Leon C. Pullen Jr., ad- 
ministrator, Decatur & Macon 
County Hospital Association, 
Decatur, Ill. 


Nursing Room 6 
“Two Year Nursing School Pro- 
grams” 


Chairman: Eleanor C. Lambert- 
sen, assistant professor, Teach- 
ers College, Columbia Univer- 
sity, New York City. 


Pharmacy Room 5 
“Problem Areas in Hospital Phar- 
macy” 


Chairman: Robert R. Cadmus, 
M.D., director, North Carolina 
Memorial Hospital; professor of 


WILLIAM K. KLEIN MRS. SINTON P. HALL 


EVERETT A. JOHNSON 


REID T. HOLMES 


hospital administration, Univer- 
sity of North Carolina, Chapel 
Hill. 

Professional Practice Room 1 

“Sterilization and Chemical Dis- 
infection in Hospitals” 

Chairman: John J. Perkins, di- 
rector of research, American 
Sterilizer Company, Erie, Pa. 


TUESDAY, AUG. 19 
12-2 P.M. 


federal luncheon | 


Arena 
Amphitheatre 


This luncheon is arranged for ad- 
ministrators and other repre- 
sentatives of federal hospitals. 
All other convention -registrants 
are cordially invited. 

Presiding: Fred A. McNamara, 
chief, hospital branch, U.S. 
Bureau of the Budget, Executive 
Office of the President, Washing- 
ton, D.C. 

Speaker: Honorable Maurice H. 
Stans, director, U.S. Bureau of 
the Budget, Executive Office of 
the President, Washington, D.C. 

Presentation of Federal Hospital 
Certificate of Recognition to: 

Maj. Gen. Howard McC. Snyder, 
USA, physician to the President 
of the United States. 

Tickets are $4 and may be pur- 
chased at the ticket booth at the 
Palmer House on Saturday and 
Sunday and at the Amphitheatre 
commencing Monday morning. 
Early purchase is urged. 


RUSSELL A. NELSON, ERIK JONSSON 
M.D. 


HOSPITALS, J.A.H.A. 
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TUESDAY, AUG. 19 
2:15-3:30 P.M. 


symposium on management 


Arena 
Amphitheatre 


The Nature of Administration 


Moderator: Stanley A. Ferguson, 
director, University Hospitals of 
Cleveland, Cleveland. 


Principles and Tools Alone Cannot 
Give Good Administration 

Speaker: Ray E. Brown, superin- 
tendent, University of Chicago 
Clinics, Chicago; past president, 
American Hospital Association. 

Panel: Reid T. Holmes, adminis- 
trator, North Carolina Baptist 
Hospital, Winston Salem, N.C. 
—Everett A. Johnson, adminis- 
trator, Methodist Hospital, Gary, 
Ind. 
—William K. Klein, director, 
Long Island College Hospital, 
Brooklyn, N.Y. 


TUESDAY, AUG. 19 
2:15-3:30 P.M. 


concurrent session 
Room B 


Amphitheatre 


Orientation of New Auxiliary 
Members 

Chairman: Mrs. Sinton P. Hall, 
The Co-Operative Society and 
trustee, Children’s Hospital, Cin- 
cinnati. 

Panel: Mrs. John F. Dias, first vice 
president, St. Luke’s Hospital 
Women’s Auxiliary, South Dart- 
mouth, Mass. 

—L. F. Jourdonais, M.D., asso- 
ciate professor of medicine, 
Northwestern University Medi- 
cal School; chairman, Depart- 
ment of Medicine, Evanston 
(Ill.) Hospital. 

—Mrs. Ludel B. Sauvageot, ex- 
ecutive secretary, International 
Council of Industrial Editors, 
Akron, Ohio. 


4, 
KENNETH B. MRS. CHESTER A. 
BABCOCK, M.D. HOOVER 
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BUS TRANSPORTATION 


Free bus service will be provided between the Loop and Near North 
hotels and the International Amphitheatre at the following times: 


LOOP HOTELS 


Bismarck (main entrance) 


Congress (Michigan Ave. 
entrance) 


Conrad Hilton (8th St. entrance} 


Hamilton (Board buses at Monroe 
St. door of Palmer House) 

Harrison (Board buses at 
Congress Hotel) 

La Salle (La Salle St. door) 


Morrison (Board buses at 
La Salle Hotel) 
Palmer House (Monroe St. door) 


Sheraton-Blackstone 
(Board buses at 8th St. 
door of Conrad Hilton) 


NEAR NORTH HOTELS 


Allerton (main entrance) 

Croydon (main entrance) 

Drake (Board buses at 
Allerton Hotel) 

Eastgate (main entrance) 

Knickerbocker (Board buses at 
Allerton Hotel) 

St. Clair (main entrance) 


DEPARTURE TIMES 


Every 15 min. 

from 7:45 a.m.-3 p.m. 
Every 15 min. 

from 7:55 a.m.-3:10 p.m. 


Every 5 min. from 7:30-10 a.m. 
Every 15 min. from 10 a.m.-3 p.m. 


Every 15 min. 
from 7:45 a.m.-3 p.m. 


Every 5 min. from 7:30-10 a.m. 
Every 15 min. from 10 a.m.-3 p.m. 


DEPARTURE TIMES 


7 :30, 8, 8:30, 9 a.m. 
7:40, 8:10, 8:40 and 9:10 a.m. 


7:30, 8, 8:30, 9 a.m. 


7 :30, 8, 8:30, 9 a.m. 


RETURN SERVICE FROM AMPHITHEATRE TO HOTELS 
Every 15 min. from 10 a.m.-4:30 p.m., continuous 4:30-5:30 p.m. 


TUESDAY, AUG. 19 
2:15-3:30 P.M. 


conference on hospital planning 
Room 4 
Amphitheatre 


Chairman: Edward A. Mooney, as- 
sistant vice president, Hospital 
Service Plan of New Jersey, 
Newark; president, American 
Association for Hospital Plan- 
ning. 

“Operation of Hospital Planning 
and License Laws”—Hilary Fry, 
Ph.D., Santa Barbara, Calif., 
former director, Project W-42, 
Hospital Research and Educa- 


tional Trust, Chicago; Alan E. 
Treloar, Ph.D., director, Hospi- 
tal Research and Educational 
Trust, Chicago. 


TUESDAY, AUG. 19 
2:15-3:30 P.M. 


instructional conferences 
Meeting Rooms 
Amphitheatre 


Hospital Infections Room 1 

“Controlling Infections in Hospi- 
tals” 

Chairman: Dean A. Clark, M.D., 
general director, Massachusetts 
General Hospital, Boston. 
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Nursing Room 2 
“The Role of the Practical Nurse 
on the Hospital Nursing Team” 
Chairman: Boone Powell, admin- 
istrator, Baylor University Hos- 

pital, Dallas, Tex. 

Personnel Room 3 

“Influences on Employee Relations” 

Chairman: Sidney Lewine, di- 
rector, Mount Sinai Hospital, 
Cleveland. 

Volunteer Service Room 6 

“Pilot Studies for New Volunteer 
Services” 

Chairman: Mary Ruth Wolf, di- 
rector, volunteer department, 
Massachusetts General Hospital, 
Boston. 


TUESDAY, AUG. 19 
3:45-4:30 P.M. 


general assembly 
Arena 


Amphitheatre 


Chairman: Russell A. Nelson, M.D., 
director, Johns Hopkins Hospi- 
tal, Baltimore; chairman, 
American Hospital Association 
Council on Professional Prac- 
tice. 

Speaker: (to be announced) 


WEDNESDAY, AUG. 20 
9:30-10:15 A.M. 


general assembly 
Arena 
Amphitheatre 


Management Looks at the Commu- 
nity 

Chairman: Tol Terrell, adminis- 
trator, Shannon West Texas 
Memorial Hospital, San Angelo, 
Tex.; president, American Hos- 
pital Association. 

Speaker: Erik Jonsson, chairman 
of the board, Texas Instruments 
Incorporated, Dallas, Tex. 


JAMES £. STUART JAMES A. HAMILTON 
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WEDNESDAY, AUG. 20 
10-11 A.M. 


coffee hour 
Crystal Room 


Palmer House 


Wives of convention registrants 
are cordially invited to attend 
this mid-morning coffee hour. 
Mrs. Tol Terrell, Mrs. Ray Am- 
berg and Mrs. Albert W. Snoke 
will serve as hostesses for the 
American Hospital Association. 


WEDNESDAY, AUG. 20 
10:30-11:45 A.M. 


concurrent session 
Arena 
Amphitheatre 
Hospital Accreditation 


Speaker: Kenneth B. Babcock, 
M.D., director, Joint Commis- 
sion on Accreditation of Hospi- 
tals, Chicago. 


WEDNESDAY, AUG. 20 
10:30-11:45 A.M. 


instructional conferences 
Meeting Rooms 
Amphitheatre 
Auxiliaries 


“Gift Shop Management” Room B 

Chairman: Mrs. Frederick J. 
Price, Presbyterian-St. Luke’s 
Hospital Auxiliary, Chicago. 

“Snack Bar Management” Room 2 

Chairman: Mrs. William W. Vin- 
cent Jr., director of auxiliary 
coffee shop, Kenosha (Wis.) 
Hospital Auxiliary. 

“Auxiliary Representation on Hos- 
pital Governing Boards” 

Room 3 


Chairman: Mrs. Viola Pinanski, 
Brookline, Mass.; trustee, Beth 
Israel Hospital, Peter Bent Brig- 
ham Hospital, Boston Dispen- 
sary, Boston; member, Woman’s 


PAT N. GRONER 


E. DWIGHT BARNETT, 
M.D. 


Auxiliary, Beth Israel Hospital, 
Boston. 

Chronic Hliness Room 4 

“Caring for the Long-term Patient 
in General Hospitals” 

Chairman: J. Douglas Colman, 
vice president and _ secretary, 
Blue Cross Association, New 
York City. 

Engineering Room 6 

“Economy in Plant Operation” 

Chairman: Arthur D. Barnes, su- 
perintendent, plant operation 
and construction, Memorial Cen- 
ter for Cancer and Allied Dis- 
eases, New York City. 

Nursing Room A 

“Nursing School : Accreditation 
Program” 

Chairman: Louis B. Blair, superin- 
tendent, St. Luke’s Methodist 
Hospital, Cedar Rapids, Iowa. 

Planning Room 5 

“Development of the Master Plan 
for A Metropolitan Area” 

Chairman: Jacques Cousin, execu- 
tive director, Greater Detroit 
Area Hospital Council, Incorpo- 
rated, Detroit. 

Purchasing Room 1 

“Hospital Products and Equipment 
of the Future” 

Chairman: Mark Berke, director, 
Mount Zion Hospital and Medi- 
cal Center, San Francisco. 


WEDNESDAY, AUG. 20 
11:45 A.M. 


exhibit awards 
Exhibit Hall 
Amphitheatre 


Under the sponsorship of Hospital 
Industries’ Association, special 
awards will be presented again 
this year for excellence of tech- 
nical exhibits. A first place and 
two honorary mention awards 
are provided for each of two 
size classes of exhibits—those 
of 200 sq. ft. or less or more 


MRS. ERNEST R. 
ANTHIS 


EDWARD H. HEYD 


HOSPITALS, J.A.H.A. 


than 200 sq. ft. Selection of win- 
ning booths will be made by a 
committee of hospital adminis- 
trators. William E. Smith, ex- 
ecutive director of Hospital In- 
dustries’ Association, Chicago, 
will present the awards. 


WEDNESDAY, AUG. 20 
12:15-1:45 P.M. 


hospital auxiliaries luncheon 
Ballroom 
Stock Yard Inn 


Presiding: Mrs. Chester A. Hoover, 
chairman, American Hospital 
Association Council on Hospital 
Auxiliaries; Women’s Auxiliary 
of the Santa Monica (Calif.) 
Hospital. 

Report of the Chairman: Mrs. 
Chester A. Hoover. 

“The Concept of Voluntary Non- 
profit Prepayment—lIts Present 
and Future’—James E. Stuart, 
executive vice president, Blue 
Cross Association, New York 
City. 

Tickets are $3 and may be pur- 
chased at the AHA ticket booth 
on Saturday and Sunday in the 
Palmer House and commencing 
Monday morning at the Amphi- 
theatre. Early purchase is urged. 


WEDNESDAY, AUG. 20 
2:15-3:30 P.M. 


symposium on management 


Arena 
Amphitheatre 
Hospital Costs—A National Review 


Moderator: James A. Hamilton, 
professor and director, course 
in hospital administration, Uni- 
versity of Minnesota, Minne- 
apolis. 


The Unique Aspects of Administra- 
tion in a Social or Community 
Organization 


Speaker: Madison B. Brown, M.D., 
associate director, American 


JOSEPH N. WELCH 


ALBERT W. SNOKE, 
M.D. 
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Hospital Association, Chicago. 
Panel: E. Dwight Barnett, M.D.., 
administrator, Palo Alto-Stan- 
ford Hospital Center, Palo Alto, 
Calif. 
—Pat N. Groner, administrator, 
Baptist Hospital, Pensacola, Fla. 


WEDNESDAY, AUG. 20 
2:15-3:30 P.M. 


concurrent session 
Room B 


Amphitheatre 


Volunteer Talent Pays Off 


Chairman: Mrs. Ernest R. Anthis, 
board of Women’s Hospital Aux- 
iliary, Muskogee (Okla.) Gen- 
eral Hospital. 

Speakers: Ray E. Brown, superin- 
tendent, University of Chicago 
Clinics, Chicago. 

—Edward H. Heyd, director, 
Rowan Memorial Hospital, Salis- 
bury, N.C. 


WEDNESDAY, AUG. 20 
2:15-3:30 P.M. 


instructional conferences 
Meeting Rooms 
Amphitheatre 


Accreditation Room 4 

“Hospital Accreditation Problem 
Clinic’”’ 

Chairman: Kenneth B. Babcock, 
M.D., director, Joint Commis- 
sion on Accreditation of Hospi- 
tals, Chicago. 

Fund Raising Room 3 

“Steps in Formulating a Fund 
Raising Program” 

Insurance Room 5 

“Claim and Suit Prevention” 

Chairman: Ernest C. Shortliffe, 
M.D., associate executive di- 
rector, Hartford (Conn.) Hos- 
pital. 

Professional Practice Room 1 

“Trustee - Administrator - Medical 
Staff Relations” 

Chairman: George E. Cartmill Jr., 


MRS. RUFUS D. 
HAYNES 


REV. JOHN WEISHAR 


director, Harper Hospital, De- 

troit. 

Volunteer Service 

“Organizing a New Volunteer 
Service in the Small Hospital” 

Room 6 

Chairman: Mrs. H. Shelton Smith, 
Duke Hospital Women’s Aux- 
iliary, Durham, N.C. 

‘Responsibilities of the Director of 
Volunteers” Room 2 

Chairman: Mrs. Palmer Gaillard 
Jr.. Women’s Auxiliary, Mobile 
(Ala.) Infirmary; vice chairman, 
American Hospital Association 
Council on Hospital Auxiliaries. 


WEDNESDAY, AUG. 20 
3:45-4:30 P.M. 


general assembly 


Arena 
Amphitheatre 


Human Resources: The Wealth of a 
Nation 


Chairman: Albert W. Snoke, M.D., 
director, Grace-New Haven 
Community Hospital, New 
Haven, Conn.; immediate past 
president, American Hospital 
Association. 

Speaker: Eli Ginzberg, Ph.D., pro- 
fessor of economics; director, 
Conservation of Human Re- 
sources; director of staff studies, 
National Manpower Council, 
Columbia University, New York. 


WEDNESDAY, AUG. 20 
6 P.M. 


banquet reception 
Red Lacquer Room 
Palmer House 


All convention registrants attend- 
ing the AHA banquet are invited 
to the reception. 


WEDNESDAY, AUG. 20 
7 P.M. 


banquet 
Ballroom 


Palmer House 


Presiding: Tol Terrell 

National Anthems: 
“O Canada” 
“Star-Spangled Banner” 

Dinner 

Introduction of Distinguished 
Guests 

Presentation of Honorary Mem- 
berships to: 

Lowell T. Coggeshall, M.D., dean, 
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Division of Biological Sciences, 
University of Chicago, Chicago. 
Edward C. Logelin, vice president, 


United States Steel Corporation, | 


Chicago. 

J. Roscoe Miller, president, North- 
western University, Evanston, 
Ill. 

Presentation of Distinguished 
Service Award to: 

John Nye Hatfield, director, Passa- 
vant Memorial Hospital, Chi- 
cago. 

Response: Mr. Hatfield. 

Induction of Incoming Presi- 
dent: Ray M. Amberg, director, 
University of Minnesota Hospi- 
tals, Minneapolis. 

Tickets are $5 and may be ob- 
tained at the AHA ticket booth 
in the Palmer House on Satur- 
day and Sunday and commenc- 
ing Monday morning at the 
Amphitheatre. 

Formal dress is optional. 


THURSDAY, AUG. 21 
9:30-10:15 A.M. 


general assembly 
Arena 
Amphitheatre 
Humanities 


Chairman: Ray M. Amberg, di- 
rector, University of Minnesota 
Hospitals, Minneapolis; presi- 
dent-elect, American Hospital 
Association. 

Speaker: Joseph N. Welch, senior 
partner, Hale and Dorr, Boston. 


THURSDAY, AUG. 21 
10:30-11:45 A.M. 
concurrent session 
Arena 
Amphitheatre 
It Worked for Us 


Chairman: Rev. John Weishar, di- 
rector of Catholic hospitals, Dio- 
cese of Peoria, IIl.; president, 


PASCAL F. LUCCHES], | CHARLES A. TURNER 
M.D 


Illinois Hospital Association. 

“A Plan to Overcome Our Per- 
sonnel Shortage Which Works” 
—Nathan Bushnell III, admin- 
istrator, Franklin Memorial Hos- 
pital, Rocky Mount, Va. 

“The Mental Hospital and the 
Medical Community’’—Philip 
Hallen, administrative assistant, 
Department of Mental Health, 
The Commonwealth of Mas- 
sachusetts, Boston. 

“Telling Our Hospital Story”—Mrs. 
Rufus D. Haynes, Community 
Hospital Auxiliary, Community 
Methodist Hospital, Paragould, 
Ark. 

“Is There An Equivalent for the 
Full-time Chief of Staff Con- 
cept”—Pascal F. Lucchesi, M.D.., 
executive vice president and 
medical director, Albert Ein- 
stein Medical Center, Philadel- 
phia. 

“Establishing A Free Clinic in a 
Rural Hospital”’—Charles A. 
Turner, superintendent, Lewis 
County General Hospital, Low- 
ville, N.Y. 


THURSDAY, AUG. 21 
10:30-11:45 A.M. 


instructional conferences 
Meeting Rooms 
Amphitheatre 


Disaster Room 5 

“How To Develop A Hospital Dis- 
aster Plan” 

Chairman: B. I. Burns, M.D., medi- 
cal superintendent, General Hos- 
pital, Health Department, Kan- 
sas City, Mo. 

Laundry Room 2 

“New Ideas for Laundry Opera- 
tion” 

Chairman: Wade Mountz, admin- 
istrator, Norton Memorial In- 
firmary, Louisville, Ky. 

Medical Education Room B 

“Screening Program for Graduates 
of Foreign Medical Schools” 


“ 


COMDR. L. J. 
ELSASSER 


JOHN DANIELSON 
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Chairman: Sarah Hardwicke 
Knutti, M.D., associate clinical 
director, Miners Memorial Hos- 
pital Association, Washington, 
D.C. 

Professional Practice 

“Alcoholism” Room 1 

Chairman: Mark Berke, director, 
Mount Zion Hospital and Medi- 
cal Center, San Francisco. 

“Hospital-Nursing Home Rela- 
tions” Room 4 

Chairman: Dean Roberts, M.D., 
executive director, National So- 
ciety for Crippled Children and 
Adults, Chicago. 

Public Relations Room 6 

“Press Relations—Privacy of the 
Patient” 

Chairman: James E. Ludlam, Mu- 
sick, Peeler & Garrett; legal 
counsel, California Hospital As- 
sociation, Los Angeles. 

Rehabilitation Room 3 

“Rehabilitation as a Service in a 
Community Hospital” 

Chairman: Henry Redkey, chief, 
rehabilitation facilities, Division 
of Medical Services and Facili- 
ties, Office of Vocational Reha- 
bilitation, Department of Health, 
Education and Welfare, Wash- 
ington, D.C. 

THURSDAY, AUG. 21 
12-2 P.M. 


sisters’ luncheon 
Ballroom 
Stock Yard Inn 


The officers of the American Hos- 
pital Association have arranged 
this luncheon to meet with the 
Sisters who serve in Catholic 
hospitals. Other convention visi- 
tors are invited to attend. 

Presiding: Tol Terrell, adminis- 
trator, Shannon West Texas Me- 
morial Hospital, San Angelo, 
Tex. 

Tickets are $3.50 and may be pur- 
chased at the ticket booth in the 
Palmer House on Saturday and 
Sunday and at the Amphi- 
theatre commencing Monday 
morning. Early purchase is urged. 


THURSDAY, AUG. 21 
2:15-3:30 P.M. 


symposium on management 
Arena 
Amphitheatre 

Conformity Can Be Stimulating 


Moderator: Leonard O. Bradley, 
M.D., administrator, Winnipeg 
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General Hospital, Winnipeg, 
Man., Can. 


Flexibility Can Be Created Within A 
Formal Organizational Structure 


Speaker: Comdr. L. J. Elsasser, 
MSC, USN, commanding officer, 
U.S. Naval School of Hospital 
Administration, Bethesda, Md. 

Panel: Norman R. Brown, admin- 
istrator, Concord (N.H.) Hospi- 
tal; president, New Hampshire 
Hospital Association. 

—John Danielson, administra- 
tor, Evanston (Ill.) Hospital. 
—Col. George E. Schunior, ex- 
ecutive officer, U.S. Army Hos- 
pital, Camp Carson, Colo. 


THURSDAY, AUG. 21 
2:15-3:30 P.M. 


instructional conferences 
Meeting Rooms 
Amphitheatre 


Medical Education Room 4 

“Clinical Pathology Training Pro- 
grams in Hospitals’ 

Chairman: John B. Miale, M.D., 
Department of Pathology, Jack- 
son Memorial Hospital, Miami, 
Fla.; professor of pathology, 
University of Miami School of 
Medicine, Coral Gables, Fla. 

Nursing Room 3 

“Nursing Utilization Studies” 

Speaker: Jessie M. Scott, deputy 

| chief, division of nursing re- 

| sources, Bureau of Medical Serv- 
ices, Public Health Service, De- 
partment of Health, Education, 
and Welfare, Washington, D.C. 

Physicians’ Offices Room 2 

“Pros and Cons of Physicians’ 
Private Offices at Hospitals” 

Chairman: C. Rufus Rorem, Ph.D., 
executive director, Hospital 
Council of Philadelphia, Phila- 
delphia. 

Planning Room 1 

“Converting An 1898 Hospital into 
A 1958 Hospital” 

Chairman: Jacque B. Norman, hos- 
pital consultant, Greenville, S.C. 

Professional Practice Room B 

“Medical Audit” 

Chairman: Robert S. Myers, M.D., 
assistant director, American Col- 
lege of Surgeons, Chicago. 

Purchasing Room 5 

“Standardization of Hospital 
Equipment and Supplies” 

Chairman: Leonard P. Goudy, ad- 
ministrator, Proctor Community 
Hospital, Peoria, Il. 
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FILM THEATER 


follows: 


FILM DESCRIPTION 
Helping Hands for Julie 


This 30-minute film tells the story of a criti- 
cally ill 7-year-old child, Julie Morgan, and 
of the hospital personnel engaged in her 
care and treatment. 


Student Nurse 


This 30-minute film joins a class of student 
nurses on their first day of induction into 
hospital routine in a large city hospital, and 
follows them through the initial six months of 
training, climaxed by capping ceremonies. 


Yeor of Birth 


This film reports a study of cerebral palsy, 
mental retardation, and other neurological 
disorders as these are observed developing 
during the perinatal period. Collaborating 
in the study are the National Institute of 
Neurological Diseases and Blindness and 14 
U. S. universities and hospitals. This is a 27- 
minute film. 


For the Love of Life 


A film of the hospital experience of one man 
who typified all men, this presentation dra- 
matically portrays the variety of personnel 
and departments who take part in the diag- 
nosis and treatment of his illness. Various de- 
partments of the hospital are shown as the 
techniques and skills of modern medicine are 
teamed to assure the patient’s recovery. It is 
a 13-minute film in color. 


Disaster Plan 


This 16-minute, color film shows the imple- 
mentation of a hospital plan of action, set 
up in advance and detailing specific assign- 
ments, when a major disaster strikes. 


Gift of Time 


The role of the auxiliary and its volunteers 
at a hospital are depicted in this 25-minute, 
color film. Included are duties performed by 
the volunteers in various departments of the 
hospital, and also in the hospital thrift, serv- 
ice and gift shops. 


Film sessions will be held each day, Monday through Thursday, from 
12:15 to 1:45 p.m., in Room B at the International Amphitheatre. All 
of the films to be shown are 16 mm, black and white, sound films, 
except as noted in film descriptions below. The film schedule is as 


Monday, 
Tuesday, 
Wednesday, 
Thursday 


Monday only 


Monday only 


Tuesday, 
Thursday 


Tuesday, 
Wednesday, 
Thursday 


Wednesday only 


Radiation Room 6 


Loyola University, 


Chicago; 


“What the Hospital Administrator 
Should Know about Radiation” 
Speakers: Warren W. Furey, M.D., 
Stritch School of Medicine, 


Richard D. Vanderwarker, vice 
president and general manager, 
Memorial Center for Cancer and 
Allied Diseases, New York City. 
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The following actions were taken 
by the Board of Trustees of the 
American Hospital Association at 
its meeting in Chicago on May 13, 
1958. Further actions of the Board 
will be reported in subsequent is- 
sues of this Journal. 

BLOOD INSURANCE 

VOTED: To endorse the position of 
the Joint Blood Council regarding 
blood insurance problems, as expressed 
in the Report of the Temporary Com- 
mittee on Blood Insurance Problems 
to the Joint Blood Council dated De- 
cember 6, 1957 [see below]; further, 

To urge the Joint Blood Council to 
encourage the establishment of blood 
credit and blood assurance programs. 


REPORT TO JOINT BLOOD COUNCIL FROM 
TEMPORARY COMMITTEE ON BLOOD 
INSURANCE PROBLEMS 
December 6, 1957 

The first report of this commit- 
tee stated that in our opinion in- 
surance against the cost of blood 
would, if widely applied, have a 
depressing effect on recruitthent 
of volunteer donors. This opinion 
is still held by the committee but 
at present we are not able to 
present exact proof. 

There are three important fac- 
tors in the blood program: 1) pro- 
curement of sufficient blood to 
make it available in quantity and 
quality to all that need it at all 
times; 2) an arrangement of wide 
elasticity that will allow rapid ex- 
pansion or contraction of the flow 
of blood under different degrees 
of need and particularly a massive 
expansive supply in case of na- 
tional disaster; 3) an adaptation 
of the insurance principles that 
will make an adequate supply of 
blood to all that need it without 
imposing a high individual cost. It 
is this last consideration that has 
led to the rapid development of 
blood insurance in the commer- 
cial field. 

We interpret the term “blood 
insurance” to mean the inclusion 
in a health insurance policy of a 
provision to reimburse the insured 
in dollars for each pint of blood, 
within the limits set by a particular 
policy, and supplied to the indi- 
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vidual during the course of treat- 
ment. This is understood to be in 
lieu of replacement by an equiva- 
lent amount of blood. We do not 
understand that it means to in- 
clude an arrangement by which 
an individual or a group of indi- 
viduals donate blood in anticipa- 
tion of need and thereby establish 
a credit against future blood needs, 
nor do we understand it to refer 
to the cost of processing, procur- 
ing, testing, and administering 
blood. 

After careful study of the prob- 
lem we do not believe that further 
approaches to insurance companies 
or to large consumer groups will 
have any positive effect in per- 
suading the insurance companies 
to cease writing such policies or 
in convincing consumer groups 
that it is to their interest to cease 
demanding such services in the 
health insurance contracts. 

We believe that the only ap- 
proach is to devise a plan that will 
more effectively protect the indi- 
vidual that needs blood from a 
high dollar cost and also give 
greater assurance that blood will 
be available for everyone in suf- 
ficient quantities at all times. 

We believe that this can be ac- 
complished at the local level by an 
expansion of the blood credit sys- 
tem for groups or individuals as 
follows: 

1. An individual, by donating 
blood, would be assured of an ade- 
quate supply of blood when needed 
for themselves or their designated 
dependents for an agreed period 
of time adjusted to the amount of 
blood donated and to the number 
of individuals involved. 

2. For groups of whatever size 
the same principle would apply. 
The period of coverage would be 
adjusted to the number of pints of 
blood in relation to the size of the 
group and the number of depend- 
ents involved. 

3. For those individuals not in 
a group and not able to donate 
blood or obtain voluntary donors 


an agreed cash payment or equiva- 
lent service could be accepted that 
would provide protection for an 
agreed period of time. 

4. In each blood bank a pool of 
paid donors could be developed if 
needed to provide blood on call 
for the cash group and to fill in 
lags in the supply of blood ob- 
tained from voluntary donors. This 
group of paid donors would also 
serve as a pool of available blood 
for the rare types. 

5. This can also serve the purpose 
of rapidly expanding the sup- 
ply of blood needed in time of na- 
tional or local disaster. We recog- 
nize that in time of anticipated 
national disaster security con- 
siderations may prevent wide- 
spread warning of the need of ad- 
ditional blood in sufficient time 
to accelerate blood procurement. 
Under this plan it would be pos- 
sible in each community to build 
up a walking blood reserve of 
voluntary donors willing to be 
called on immediately in time of 
emergency. Each individual in 
such groups could be typed and 
their fitness as donors determined 
in advance. 

The committee believes that the 
success of this plan would neces- 
sitate an effective national ex- 
change for the transfer of credits 
and blood. 

We further believe that this pur- 
pose can be more effectively ac- 
complished at the local level than 
on a national scale. If there were 
a widespread acceptance of this 
procedure locally, the demand by 
large consumer groups to nego- 
tiate for blood coverage in health 
contracts would probably diminish 
greatly or cease to exist. 

This committee recommends that 
the Joint Blood Council approve 
this proposal and through the 
medium of the council and its con- 
stituent members take steps to 
activate such a program. 

Walter B. Martin, M.D.; Donald 
H. Kaump, M.D.; LeRoy E. Bates, 
M.D.; Charles H. Kellstadt. 
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BY CUTTER 


FOR EVERY PARENTERAL REQUIREMENT 
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select for savings and safety from CUTTER’S complete quality line 


Saftiset 
1. V. Infusion Set 


Safticlysis* 
Hypodermoclysis Injection Set 


Saftifilter 
Blood and Plasma Y-Tube Set 


Saftidonor “"Y"’* 
Blood Donor Y-Tube Set 


Saftiset 
1.V. Infusion Y-Tube Set 


Saftidonor* 
Biood Donor Set 


Saftifilter* 
Blood and Plasma Infusion Set 


Pediatric Scalp Vein 
Infusion Set 


CUTTER’S exclusive 
extra features 

for safety 

and convenience 


Order Cutter Saftiline from your 
supplier. Ask your Cutter man to 
demonstrate the simple assembly 
and operation of the Cutter Saftiline. 
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Flexible plastic Safticlamp* built into every I.V. set for preci- 
sion control of fluid flow 


Color-coded to save time and avoid errors — blood sets in red 
boxes, 1.V. sets in blue 


Available with or without detached sterile needle in plastic shield 
Sterile, pyrogen-free, ready for immediate use 


*T. M. 


CUTTER LABORATORIES 
Berkeley, California 
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| 1000 TABLETS 
FOR HOSPITAL USE 
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to 


NTACID ANALGESIC 
the | STOL-MYERS CO., NEW YORK, N. 


MADE IN U.S.A. 
tes 


BUFFERIN. 
need 


Quickly, Economically 


BUFFERIN 


saves money 
saves dispensing time 
saves shelf space 


Burrerin—the better tolerated antacid analgesic—is especially valuable for 
the treatment of arthritis and other conditions which require high-dosage, 
long-term salicylate therapy. BUFFERIN contains no sodium, thus is suitable 
for patients on salt-free diets. 


Each BUFFERIN tablet combines 5 grains of aspirin with the antacids aluminum glycinate and magnesium carbonate. 
Clinical Data Available on Request 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 


in amber bottles especially designed for the modern hospital pharmacy. 
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Atofessional hrachice 


STAFFING THE NURSING SERVICE: 
A SYMPOSIUM 


(Continued from page 48) 


patients demand almost constant 
attention. So even though the aver- 
age hours of care per patient are 
reduced, the patient’s care is safe- 
guarded. 


Miss Zimmermann: Mary, what kind 
and am of supervision do the 
practical nurses who staff the mini- 
mal care unit have at night? 


Miss Brackett: Could I first say that 
there are certain restrictions about 
the unit at night? No patient is ad- 
mitted to the unit after 7 p.m. even 
if he would ordinarily come in the 
category of patients who would be 
admitted there. 

If the professional nurse on duty 
until 7 p.m. decides that there is 
a patient on the unit requiring a 
higher degree of nursing ability 
than the licensed practical nurses 
can provide, she notifies the doctor 
of her opinion and then initiates 
a transfer through the admitting 
office. The admitting office has 
never refused such a request. In 
almost all instances physicians, too, 
respect the judgment of the profes- 
sional nurse in determining the 
nursing needs of their patients and 
they therefore approve such trans- 
fers. In the few instances where 
physicians have objected, the prob- 
lem is referred to a member of 
hospital administration to help in 
interpretation. We have been 
pleased with the acceptance by 
the medical staff of this decision- 
making role of the professional 
nurse. 

Another restriction on the unit 
is that no patient can come back 
from the operating room after 7 
p.m. unless the patient has first 
been seen in the recovery room by 
the night supervisor or evening 
supervisor and, in her opinion is 
safe to be moved, That is one way 
professional nursing control and 
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judgment are provided the unit 
at night. 


Miss Zimmermann: On the admission 
of candidates for hemorrhoidec- 
tomy, appendectomy and herni- 
otomy operations, is there a pre- 
liminary screening to eliminate 
the patient with a known history 
of cardiac disease or tendency to 
develop postoperative complica- 
tions? 


Miss Brackett: Yes. Considerable pub- 
licity was released about the unit 
to the surgical staff and admitting 
officers. With each admission, the 
physician is asked: “Is this patient 
one who can go to a short-term 
care unit?’ 

Even with these precautions, pa- 
tients sometimes get into the unit 
who should not be there. For ex- 
ample, if a patient arrives who is 
found to be an uncontrolled dia- 
betic, or an epileptic who has seiz- 
ures occasionally, or if he has had 
a recent coronary attack, the nurse 
would request and secure a trans- 
fer. 


Miss Zimmermann: [rn addition to this 
screening, what professional super- 
vision—in the form of rounds by 
night supervisors or by the resi- 
dent staff—is given these practi- 
cal nurses? 


Miss Brackett: | expect the rounds by 
evening and night supervisors are 
no more frequent to this area than 
to others caring for sicker patients. 
However, the supervisors recognize 
that a different kind of supervision 
is needed. A call from a licensed 
practical nurse indicating a change 
in a patient’s condition would take 
the night supervisor to that unit 
immediately. She would not de- 
pend on a telephone report. Also, 
the licensed practical nurses as- 
signed to these units are carefully 


selected for their personal qualifi- 
cations and are all graduates of 
approved schools of practical nurs- 
ing. 

Miss Zimmermann: Do these practical 
nurses give medications, and do 
they have to get an approval from 
the supervisor before they give 
something? I am thinking of pro 
re nata narcotic orders, and that 
sort of thing. 


Miss Brackett: Yes, they give medi- 
cations. This is the only unit at 
Hartford Hospital where practical 
nurses do so. They always call the 
supervisor for permission to give 
PRNs. They do not give these 
medications on their own judg- 
ment. 

In other words, we still accept 
the fact that the more highly de- 
veloped judgment skills of the pro- 
fessional nurse are needed and 
available even though she is far- 
ther removed from this unit than 
she is from the unit with more 
acutely ill patients. 

Mrs. Lynch: Could you give us an 
estimate of the shortest period of 
time and the longest period of time 
you might keep a patient in this 
short-term ward? 

Miss Brackett: Well, we have some 
patients who do not stay a day. 
They come in in the morning, are 
operated on, and go home in the 
afternoon. Mostly these are pa- 
tients with minor surgery. On the 
other hand, other patients may stay 
five or six days. 

Mrs. Lynch: Undoubtedly, if there 
was a complication in any of these 
cases, that patient would be trans- 
ferred. 


Miss Brackett: Yes, he would. Here 
again the medical staff has been 
most helpful. 


Miss Zimmermann: Mary, is there any 
differential in charge to the pa- 
tient, depending on location in this 
minimal care unit? 


Miss Brackett: No. 


Chairman Terenzio: Do you have all 
types of accommodations in that 
area—private, semiprivate, etc.? 


Miss Brackett: The first area we 
opened up was a multiple-bed unit, 
which was used for semiprivate pa- 
tients. Last year, we opened a 20- 
bed private minimal care unit. It 
has been well accepted. Now, we 
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are trying a third kind of minimal 
care unit which is really a con- 
valescent unit as well as a short- 
term care unit. It has run into 
some problems caused chiefly by 
moving the patient from one unit 
to new surroundings. Patients and 
doctors frequently object and 
nurses find it difficult to know 
their patients. 


Chairman Terenzio: Let me say this, 
from the standpoint of an adminis- 
trator. This type of unit plan is 
excellent in patterns for -staffing, 
because I think that it utilizes most 
effectively the nurses in a hospital. 
I think that from the standpoint of 
equipment it also means a saving. 
When critical postoperative cases, 
let us say, are concentrated in one 
area, it means that necessary equip- 
ment — suction machines, masks, 
oxygen—can also be concentrated 
in that area. 

It seems to me that one of the 
problems in classifying patients is 
the size of the hospital. I am sure 
that in 810-bed Hartford Hospital 
there are many more classifications 
of patients than in a smaller hos- 
pital. I think this-classification idea 
could very well be used in a smaller 
hospital, but with certain modifi- 
cations. Perhaps there would be 
only two classifications of patients 
instead of five or six. How do you 
representatives of smaller hospi- 
tals feel about that? 


Mrs. Lynch: Well, I think that in our 
103-bed hospital we could have 
three classifications: the two ex- 
tremes and a middle group that 
does not need intensive care but 
does need some professional care. 
I think that the useful aspect of 
classification in a smaller hospital 
is the fact that we can judge more 
accurately the number of profes- 
sional and nonprofessional nursing 
personnel that we will need in 
terms of the amount of care each 
group of patients will require. 


Chairman Terenzio: Now, we've briefly 
considered patient classification in 
large and small hospitals, I wonder 
what the possibilities are in a medi- 
um-sized hospital? Esther, your 
situation at 372-bed University 
Hospital is probably representa- 
tive of many medium-sized hos- 
pitals. 


Miss Zimmermann: Yes, we are a 
medium-sized hospital, but we are 
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not quite typical as we happen to 
treat a great many acutely ill pa- 
tients. Because of this, we have felt 
tremendous pressure to do a spe- 
cialized job .with the acutely ill. 
We are located, however, in very 
outdated physical facilities at the 
present time. If we had the space, 
I am sure that we would go ahead 
without any hesitation and de- 
velop an acute care service. 

We have done some of the 
groundwork such as visiting hos- 
pitals where they have this kind 
of service. The only drawback for 
us is lack of space. We are quite 
convinced patient classification is 
an answer to this problem of how 
to give the best possible care to 
the acutely ill patient under the 
most favorable circumstances. It 
is also an answer to the problems 
of securing private duty nursing 
when it is needed and not avail- 
able, and providing comparable 
care for the patient who is not 
able to pay $48 a day for it. 


Chairman Terenzio: Do any of you 
think there may be an advantage 
to having patients who are ad- 
mitted to the hospital for diag- 
nostic workups put in one par- 
ticular area? Are any of you 
familiar with such areas? 


Miss Zimmermann: We do not have 
such a program, but I would think 
there is definite advantage in so 
doing. For instance, we do not have 
a central messenger system for the 
whole hospital. The subsidiary help 
that we have on certain units have 
their time dissipated through run- 
ning back and forth constantly to 
x-ray, EKG, the basal metabolism 
laboratory, and so on. If you had 
these services and the patients us- 
ing them most frequently in a 
localized area, it would eliminate 
a lot of wasted travel time. 

A laboratory or testing unit 
would help with such problems as 
delayed breakfasts and delayed 
treatments of all types. Often a 
unit’s work is held up until the 
fasting bloods are taken. There is 
really a tremendous amount of 
technical know-how involved in 
following through these tests in 
an accurate manner. It seems to 
me a more consistent level of ef- 
ficiency would result if you had 
a group of specialists with the pa- 
tients receiving such treatments. 


Chairman Terenzio: Do you think 


such a plan might fit the small 
hospital, Agnes? 


Mrs. lynch: Yes, I do. We had 
planned and even looked the situ- 
ation over in about a 10-bed area 
of our hospital. But at the time we 
found we needed a geriatric sec- 
tion, so it is geriatrics now. 


Miss Zimmermann: An area primarily 
for patients having tests would 
help solve the problem of the 
businessman coming in for diag- 
nostic work. He arrives, and the 
first things he wants are a tele- 
phone, a dictating machine, a table 
for his secretary, and a place in 
which to receive his colleagues. 
When you try to provide these ac- 
commodations in the middle of a 
unit where you are taking care of 
the dying and people with all sorts 
of acute conditions, you have a 
genuine problem. 


Miss Brackett: I think we all see ad- 
vantages in classification of pa- 
tients. A caution should be noted, 
however. Patients should not be ar- 
bitrarily classified by specific diag- 
nosis or by their age, or even by 
how critically ill they are. Rather 
they should be considered indi- 
vidually on the basis of nursing 
skills needed to give them the 
necessary support that will result 
in comprehensive nursing. 


Chairman Terenzio: | agree. We can- 
not separate classification from as- 
signment of patients to personnel. 
Even a simple procedure, such as 
feeding a patient, must in some 
instances be done by a professional 
nurse. An example is a patient who 
has an esophageal stricture or had 
burns about the mouth. Certainly 
the professional nurse needs to be 
there, at least initially, to see how 
the patient reacts when he swal- 
lows. Another patient who has 
never had an enema before may 
need to have this first one done by 
a professional person. 

So when we begin to classify, 
we have to think, really, in terms 
of nursing needs, rather than 
diagnoses—and not nursing of a 
typical patient of this kind, but 
rather the individual needs of the 
patient in question. 


Miss Zimmermann: Doesn’t it seem to 
you that one of the basic needs is 
integration of all the levels of per- 
sonnel developed in answer to the 
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Sufficient detergency to 
satisfy the Housekeeper, 
efficient disinfection 
to satisfy the Profes- 
sional Staff, lighter 
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the Administrator, and 
minimum costs of best 
supplies to satisfy you 
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For every 100,000 square feet 
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tal now cleaned and then 
—— disinfected by man-and-mop- 
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INFECTION as 7% man days per week, or 
60 man hours, by adopting the 
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Better control of cross 


infection through simpli- 
fied procedures is 
possible with the 
one-step Tergisyl method 
of disinfecting and 
cleaning. Reservoirs of 
staph, other common 
pathogens, and TB bacilli 
are destroyed routinely, 


O Complete twice the work in 
half the time — and save 

money on both labor and 
materials. One-step 

Tergisyl cleaning proce- 
dure — which includes 
dependable disinfection — is 
quickly accepted, easier 


SURGICAL 
STAFF 


Best defense against 
spread of staph is 
careful attention to 
total environmental 
asepsis, including 
floors. With the 
Tergisyl method, effi- 
cient general disinfec- 
tion is simultaneous 
with routine cleaning. 


NO ADMITTANCE 


Keeping the 0.R. "clean" in 
every sense of the word is 
easier, quicker with the new 
Tergisyl technic. Efficient 
disinfection and dependable 


Lehn & Fink's new weapon 
to combat cross infection 


efficiently with less effort. 


to follow. 
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DETERGENT—DISINFECTANT 


Cuts labor cost 47% 


(by mop-and-pail method) 


Cuts labor cost 22% 
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Cuts material cost 5%to10% 
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For details of comparative time studies 


under actual hospital conditions— 
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Comparative time studies of Tergisyl vs. conventional method 
washing and disinfecting using mop-and-pail technics. One-step 
Tergisyl method reduced the man-time required by 47%. Actual time 
saved was approximately 25 minutes per 1,000 square feet of floor 
area—a labor saving of 125 man hours or 15 man days per week in a 
300-bed hospital. 


Comparative time studies of Tergisyl vs. conventional machine 
scrubbing vacuum pickup, and mop-and-pail application of disin- 
fectant. One-step Tergisyl method reduced the man-time required by 
22%. Actual time saved was approximately 23 minutes per 1,000 
square feet of floor area—a labor saving of 20 man hours or 242 man 
days each week in areas of heavy soil in a 300-bed hospital. 


Comparative cleaning and disinfecting efficiency of Tergisyl vs. 
conventional method. Subsequent inspection showed greater clean- 
ing ability for Tergisyl than the detergent previously judged accept- 
able by the hospital. “Before” and “after” bacteriological tests 
confirm germicidal efficiency of Tergisyl. 
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Three years of research backed by over 
sixty years of experience have produced 


Tergisyl , detergent-disinfectant 


Since control of cross infection, especially from Staph, 
has become a major problem for hospitals, Lehn & 
Fink has felt an increasing responsibility to do every- 
thing possible to aid in this fight. Producing the most 
efficient disinfectants for hospital use has been our 
chief concern for many years. In addition, we have 
tried to supply these disinfectants in as practical and 
easy-to-use a form as possible so that the hospital 
could devote its attention to actual medical and surgi- 
cal care of the patient. 


Seriousness of the Staph problem has now made more 
adequate and dependable disinfection a necessary 
part of patient care. Development of Tergisyl, com- 
bining the comprehensive bactericidal, fungicidal, 
tuberculocidal efficiency you have come to expect of 
our products with sufficient detergency to clean even 
heavy soil satisfactorily, took many years of research. 
An independent research organization has confirmed 
our findings under actual hospital conditions.* But 
the most convincing test of Tergisyl’s labor-saving 
advantages is use in your own hospital. We hope you 
will try it. Why not write immediately for your free 
sample and literature? 


*Detaile of report available on request. 


For metered mixing of Tergisyl and water in the 
proper proportions directly from the faucet — 
Use the L& F ECONOMIX’ PROPORTIONER 


No more mixing and measuring. 
With the press of a button, 

the right proportion of Tergisyl is 
automatically released with 

the cleaning water. A carefully 
designed, stainless steel 
attachment which saves time, 
assures efficient use dilution every 
time. Same faucet can still 

be used for clear water. 


Write for Tergisyl brochure and additional 


information about the convenient Economix. 


Lehn & Fink @ Professional 
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nurse shortage, to use their skills 
with the greatest intelligence and 
safety for the patient? The idea of 
classification of patients is crucial 
in this matter. In addition to the 
problem of using people with vary- 
ing levels of medical or nursing 
knowledge and skills, we have the 
increasing complexity of the or- 
ganizational structure within the 
nursing unit: the sociological im- 
plications of nursing activities. 


Miss Brackett: I think we need to 
talk about the head nurse and her 
divided responsibilities and loyalty 
to (1) ‘the medical man who is 
directing the care of the patient 
and (2) the hospital administra- 
tion which is providing the neces- 
sary services to give that care. 


Miss Zimmermann: We have often 
heard head nurses say they are 
caught midway between the doc- 
tor and administration. A head 
nurse also holds a dual function in 
relation to the hospital and em- 
ployees. She is the pivotal point in 
patient care. The nurse is the cen- 
ter of the core of action that re- 
volves around giving care to each 
patient. By force of the organiza- 
tional structure, she is there, and 
gets blamed for what other de- 
partments fail to provide for the 
patient. 


Miss Brackett: For example, the oc- 
cupational therapist and labora- 
tory technician, the dietitian and 
physical therapist do not, accord- 
ing to the organizational chart, 
work through the nurse. In prac- 
tice, however, all these groups look 
to the nurse to help them provide 
their services to the patient. 


Chairman Terenzio: | too have some 
feelings about the head nurse’s 
position in the unit—particularly 
the legal angle. The head nurse in 
a particular unit is administra- 
tively in control of that area. She 
falls heir to this job for many rea- 
sons which aren’t always apparent. 
She probably is the employee on 
the unit—especially at night—who 
is most familiar with hospital 
operation. She perhaps is the top- 
salaried individual in that area. 
Very frequently, she is the best 
educated. Employees naturally 
come to the conclusion that she 
has to be administratively in con- 
trol. 
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In this position, a head nurse 
cannot be effective unless she is 
going to be able to control person- 
nel from other departments—such 
as maids and porters—who are 
there. Let’s say, for example, that 
someone has spilled water on the 
corridor floor. As administrator of 
a hospital, I know I would be up- 
set if the head nurse did not order 
a porter or maid to mop up the 
water. If the head nurse has to go 
back to her office, contact the 
housekeeping department, then 
wait for someone to clean it up, 
12 people may pass through the 
hall—and someone may fall. The 
hospital then is in difficulty. 


Miss Brackett: The situation might 
be classed an emergency and I 
agree the nurse must do her share 
to prevent accidents. On the other 
hand we all experience difficulty 
in securing the number of nurses 
we feel we need. Before admitting 
that it is a shortage of nurses that 
exists, we need to examine what 
the nurse does that is really not 
nursing. If nurses are to be avail- 
able for nursing, they must be re- 
lieved of responsibilities that 
rightly belong to housekeeping, 
dietary, pharmacy, maintenance, 
stores, etc. We recognize that much 
improvement in utilization of hos- 
pital personnel has been made in 
the last decade, but there is still 
a long way to go. For example, in 
many hospitals central sterile sup- 
ply and pharmacy close at 5 p.m. 
and nursing supervisors answer 
calls until they reopen the follow- 
ing day. As Mr. Terenzio has 
indicated, interdepartmental co- 
operation directed by hospital ad- 
ministration is essential. 


Mrs. lynch: I agree. The fact that 
housekeeping does not clean the 
units and that nursing personnel 
are still cleaning units in some 
hospitals is tragic. 

Administrators frequently ask 
nursing directors about the aver- 
age number of hours of nursing 
care per patient which are recom- 
mended for safe coverage. I think 
the points we were just discussing 
enter into this problem. 


Miss Zimmermann: I think we all fee] 
the need for some basis of com- 
parison of nursing hours per pa- 
tient that would be valid and hold 
in every hospital. We are still 


clinging to outmoded terminology. 
We think only in terms of bedside 
nursing when we are measuring 
hours of nursing care at a par- 
ticular hospital. Hours of bedside 
nursing are certainly not an ac- 
curate measure of nursing care in 
a particular hospital. 


Miss Brackett: I know just what you 
mean. In Hospital “A” the nurse 
does not have to clean the unit 
when the patient goes home, but 
in Hospital “X” she does. Statis- 
tically, Hospital “X’ may have an 
hour more care per patient per 
day than will Hospital “A,” but 
this hour may not be used for 
nursing care. It is difficult, even 
after you consider all aspects of 
a situation, to make a fair com- 
parison between hospitals on the 
basis of hours of care per patient. 


Chairman Terenzio: You just cannot 


find one good realistic, common. 


factor that will cover all the con- 
tingencies involved. 

It seems to me we have been 
talking this afternoon about two 
large areas. One is how to use your 
nursing personnel better—use their 
skills to greater advantage through 
such schemes as patient classi- 
fication. The other one is the large 
number of tasks nurses do that 
other departments could take over. 

Now, does anyone have any- 
thing to say about how you keep 
nurses happy on the job? 


Miss Zimmermann: [| think we have to 
establish communication with our 
people. We have to get across to 
them a sense of the importance of 
what they are doing, their value as 
individuals, the value of what they 
bring the patient even if it is 
through a remote process rather 
than a face-to-face relationship. 
We have discussed aspects of how 
to get people to the patient and 
how to structure the situation to 
get the most mileage out of them, 
but isn’t it ultimately a question 
of the individual’s integrity and 
pride in her job that determines 
whether these hours we make 
available bear fruit, and whether 


patients actually benefit frewng, 


them? 

I would say that our helping the 
individual to develop a sense of 
responsibility, integrity in her re- 
lationship with the patient, and 
pride in the work she turns out is 
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the crucial thing. We can structure 
all the other aspects of the staffing 
Situation, but unless we motivate 
and communicate with employees 
we do not get full value out of 
what we have done. 


Mrs. Lynch: A technique that may 
help accomplish this is “brain- 
storming.” In such sessions some 
wonderful ideas come out. I know 
my staff will have good ideas and 
that together we can tackle staffing 
problems while building under- 
standing at the same time. 


Miss Brackett: That sounds like a 
good idea. Perhaps a brainstorm- 
ing session on staffing at which 
nursing service administrators, 
supervisors, head nurses and team 
leaders work on staffing a hypo- 
thetical unit of 30 patients—for 
whom case histories are avail- 
able—would result in some 
staffing patterns that might not 
come to light in more conventional 
meetings. 


Chairman Terenzio: I have success- 
fully tried a similar “role playing”’ 
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PURE LATEX’S Best 
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RLP Pure Latex Tubing 
makes stronger, more 
air-tight connections 


Flexible and resilient RLP 
Pure Latex Tubing returns 
to its original shape even 
after extreme rough usage 


Tougher RLP Pure Latex 
Tubing withstands more rough 
treatment with less danger 

of tearing or breaking 


for More Jobe Done Better, 
More Economically, Specity... 


PURE LATEX TUBING 


THE TUBING THAT CAN BE 


STERILIZED AND USED AGAIN AND AGAIN 


Available from your dealer in 6 standard 
ical sizes and 24 laborator 


technique in another area. I have 
always felt that I wanted each de- 
partment head to take an active 
part in the preparation of his de- 
partment’s budget. For instance, 
I would say to the director of nurs- 
ing, “Now I am going to ask you 
to do something which will put 
you in a different role. You are not 
only a department head, but now 
you have to be a fiscal officer of 
the hospital. I am going to ask you 
to prepare a budget for the hospi- 
tal for your department. 

“It costs us ‘X’ million dollars 
to run this hospital each year. The 
nursing department’s share of this 
is ‘Y’ dollars. In other words, you 
have ‘Y’ dollars with which to run 
your department and now you do 
it. The way you do it is up to you. 
If you feel that you want to get 
salary increases for practical 
nurses, you'll have to allow for 
such cases, perhaps by reducing 
the number of nursing aides.” 

All too frequently you find a 
situation in hospitals where di- 
rectors of nursing have to go in 
and argue constantly with the ad- 
ministrator for something. This 
can be eliminated if, at the begin- 
ning of the year, the nursing serv- 
ice helps make up the budget. If, 
for example, the budget is made 
up cooperatively by administrator 
and nursing service, when staff 
nurses are due for their increment, 
they go ahead and get it. There is 
no need to have all these raises ap- 
proved over and over again, be- 
cause you know in advance what 
is going to happen. 

This does not mean that during 
the course of the year there will 
not be adjustments. During a period 
of occupancy when income is bad 
you may have to make certain ad- 
justments. Maybe you are going 
to have to call in the director of 
nursing and tell her that the situ- 
ation is tough and ask her what she 
can do to help. 


Miss Zimmermann: [ think that is a 
good idea, but I feel it should be 
carried in some degree down even 
to the staff nurse level. We can talk 
to head nurses about manpower 
hours but when they do not know 
the facts and figures, it is very hard 
to make it meaningful. 


Chairman Terenzio: I think adminis- 
trators can help here, too. A tech- 


HOSPITALS, J.A.H.A. 


met j 
THESE {UBING | 
ON | 
/ 
| 
World Suppliers | 
| 
4 
Rubber Latex Products, Inc., Cuyahoga Falls, Ohio ee 
68 


AW Pationt “are pr otected when 
Lach Patient wears an hdent-A- Bon 


The Ident-A-Band system of on-patient identification should start right 
in the admitting office. Then before receiving any medication or treat- 
ment, the patient is ready for countless identification “checks” during 
his stay in the hospital. He's protected against the hazards of misidenti- 
fication. So are a// the other patients . . . so, also, is your hospital. And you 
can adopt or extend the Ident-A-Band system with the assurance that 
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Ident-A-Band— 


That’s why it’s the best on-patient identifica- 
tion in use today — acclaimed by thousands 
of Hospital Administrators in the United 
States and Canada —and approved by the 
millions of patients who have worn Ident-A- 
Band on-the-wrist identification. 


Because it won't stretch and can’t break 


Ident-A-Band is made of special nonallergenic 
Vinylite, reinforced with DuPont Mylar for 
strength. Yet it’s skin-soft, light weight and com- 
fortable. Won't scratch or otherwise bother the 
patient. You measure the wrist with the band itself 
so that it won't be too tight for comfort nor too 
loose for security — ‘a custom fit!” Actually, even 
the tiny newborn wrist, which requires a snug fit, 
is no particular problem. And it’s so quick and 
easy to apply. Waterproof, resists soiling and eco- 
nomical too. Ident-A-Band makes your Staff more 
efhcient and gives your patients that important 
feeling of security. 


PEDIATRIC 


Because it’s sealed permanently 


The special seal used by Hollister protects the patient 
against the hazards of misidentification. It seals per- 
manently. It’s put on... to stay on. As a matter of 
fact, the band cannot be removed or the identifying data 
on the insert card be changed without completely de- 
stroying the Ident-A-Band itself! Here’s assurance 
against patient misidentification for days — weeks — 
even months. That’s why it’s welcomed everywhere by 
patients, nurses and doctors. 


Ident-A -Ban mixups 
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nique I have used is to have weekly 
administrative staff meetings. All 
department heads are invited and 
we talk about a lot of things. 
Usually, for one or two months, 
nothing. is discussed but finances. 
I tell them, perhaps, that we are 
“in the red” by so many thousand 
dollars or we did well the last 
couple of months, because the oc- 
cupancy was good. 

When the staff understands a 
situation, they will cooperate. I 
remember once we were far be- 
hind because of an unfortunate 
occupancy situation, and I had to 
tell them we were going to have 
to stop buying everything except 
essentials. No more requests were 
to be put in for nonessential items 
or capital items like typewriters 
and filing cabinets. I got 100 per 
cent cooperation and in three or 
four months I was able to say at 
the department head meeting that 
we could again purchase these 
items. We all felt we had a part in 
combating our private recession. ® 


NOTES AND COMMENT 


Anesthesiologists report 
on conductive floorings 


Data on the use of conductive 
flooring were collected in a sur- 
vey conducted recently by the 
American Society of Anesthesiolo- 
gists. Questionnaires were sent to 
the entire membership of the so- 
ciety; replies representing 283 
hospitals were returned. Findings 
were reported by William H. L. 
Dornette, M.D., in the _ 
newsletter for April. 

Conductive terrazzo is employed 
in 131 institutions, the survey 
showed. This flooring has proven 
satisfactory in 102 hospitals, but 
in 21, the terrazzo is breaking up 
badly (average age 5 years) and 
in 6 a loss of conductivity (aver- 
age age 12 years) is noted. 

Sixty-three anesthesiologists re- 
ported the use of asphalt, lino- 
leum, vinyl or rubber tile in their 
hospitals. These types of flooring 
were adjudged satisfactory in 32 
instances. Six installations had 
been made too recently to judge. 
Dissatisfaction stemmed from tiles 
coming loose (17 installations, 
average age 3.5 years), tiles break- 
ing up or pitting under heavy traf- 
fic (7 installations, average age 3 
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that replies to the questionnaire 
were received from less than 10 
per cent of the ASA membership. 
It was observed that an anesthesi- 
ologist who is irritated by flooring 
that becomes defective, or is not 
conductive, may have greater 
tendency to reply to such a ques- 
tionnaire than one who is satis- 
fied. Hence, it was concluded, re- 


years) and inadequate conduc- 
tivity (once). 

Ceramic tile is employed in 29 
institutions reported on. This floor- 
ing is considered satisfactory in 15 
installations (average age 2% 
years). In 8 floors (average age 
2-plus years) loose tiles caused 
difficulties, and in one, unevenness 
interfered with cleaning. 


No conductive flooring was em- plies probably were not a true 
ployed in 43 institutions. sample of the total situation in 
In the survey report it was noted hospitals of ASA members. bd 


“Now-at last! 


we ve found a 
cleaner made 
especially for 
surgical 
instruments. 
It's wonderful!” 


OF COURSE IT'S WONDERFUL! 
It’s the only instrument cleaner made 
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An entire laparotomy set costs less 
than 1¢ to clean with this “‘miracle”’ 
cleaner. The special “‘penetrating”’ 
action of Weck Cleaner removes 
all soils from metal and glass by 
soaking —no scrubbing is needed — 
yet Weck Cleaner will not corrode 
metal, etch glass or deteriorate 
rubber, and is completely safe for 
hands. Weck Cleaner is also ideally 
suited for use in the new ultrasonic 
washers. 


Send for FREE sample of WECK Cleaner 
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EDWARD WECK & CO., INC. 135 Johnson Street, Brooklyn 1, N.Y. 
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the seal of The National Sanitation Foun- 
dation. 

Insist on the Wear-Ever trademark on 
the utensils you buy. It is your assurance 
of unrivaled performance . . . top value. 


EVER 


ALUMINUM 


Wear-Ever Aluminum Inc., Food Service Equipment Div., 2207 Wear-Ever Building, New Kensington, Pa. 


See vs aot Booth 988, American Hospital Association Show, Chicago, Illinois. August 18-21 
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LABOR-SAVING TECHNIQUES AND DEVICES HIGHLIGHT 


the Hospital Merchandise Mart 


HE HosPpITAL Merchandise Mart 

—the technical exhibits of the 
American Hospital Association’s 
convention opening August 18 at 
Chicago’s. spacious International 
Amphitheatre—will bring to its 
visitors a renewed emphasis on 
economy. Economies in products 
and systems are the results of an- 
other year of technical research 
and development by the full scope 
of industries serving the hospital 
field. 

More than 415 companies are 
expected to have displays for re- 
view by opening day. In addition, 
40 nonprofit and related associa- 
tions and _ societies will share, 
through displays, consultations and 
literature, the benefits of another 
year of program development. This 
number of exhibitors will provide 
a new AHA convention record. 

To cover fully the vast and glit- 
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tering array of booths will, of 
course, require a preliminary 
scheduling of priority and sec- 
ondary stops. It is for such pur- 
pose that a classified directory of 
exhibitors follows. The companies 
with their exhibit numbers are 
identified on following pages. 


If there is a single phrase that 
best describes this year’s tech- 
nical display, it is “economy of 
motion.” Labor-saving techniques 
made possible through product 
improvement can be observed in 
scores of displays. 

For example, one display fea- 
tures a new bedside control center. 
This is a completely integrated 
self-help patient care facility. The 
patient controls room temperature, 
lights, bed height and position, 
draperies, radio and television as 


well as a new type of automatic 
telephone directly from his bed. 

Many improvements of the beds 
themselves will be quickly recog- 
nized by the experienced adminis- 
trator and others with equipment 
selection responsibilities. Each of 
these improvements is there to 
help reduce expensive nursing 
service time. 

This conservation of nursing 
service time also is the key thought 
behind the development of numer- 
ous prepackaged disposable sup- 
ply items. Disposable hypodermic 
syringes and needles, O.B. packs, 
intravenous feeding systems, 
catheters, and patient examination 
gowns are just a few of the com- 
pletely disposable supply items. 


EQUIPMENT IMPROVEMENT 


Ultrasonic cleaners, introduced 
to the field only two years ago, will 
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Honeywell Round, 


world s most popular thermostat. 


Nurses aren't trained to control room temperatures 


Honeywell bedside thermostats are. 


Honeywell bedside thermostats 
free busy nurses from chambermaid chores. 


Today, when 64% of hospital expenditures are for payroll, 
one important answer to cost reduction lies in increasing 
self service by the patient. And Honeywell Bedside Tempera- 
ture Control allows patients to adjust room temperatures to 
suit themselves, frees nurses from opening and closing 
windows, filling hot water bottles, carrying blankets and 
adjusting convectors and cooling equipment. 

In addition, Honeywell Bedside Temperature Control 
helps speed patients’ recoyery because it provides a psycho- 
logical atmosphere of comfort and, in special cases, doctors 
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can prescribe room temperatures ideal for each patient. 

Specify Honeywell Bedside Temperature Control for your 
new hospital or addition. It can also be added to existing 
rooms without redecorating or tearing out walls. The outer 
ring of the famous Honeywell Round Thermostat snaps off 
for easy decorating, too. And the cost is as low as $87.50 
per room. 

For more information, call your local Honeywell office 
or write Honeywell, Dept. HQO-7-33 2727 4th Avenue 
South, Minneapolis 8, Minnesota. 


oneywell 
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TESTED 
and 


for complete destruction 
of contaminated matter 
and medical waste... 


the SILENT GLOW MEDICAL CREMATORY 


(Unit shown is at Corpus Christi U ry Naval — Units also can be installed — ) 


From Silent Glow, one of the world’s leading combustion 
companies, comes the medical crematory that guarantees com- 
plete destruction of highly contaminated organic matter, pla- 
cental tissue, amputated members, and other medical waste. . . 
a guarantee fully supported by exhaustive federal government 
agency pathological tests. 

Because of positive pressure, high temperature operation 
within multiple chamber construction, this unit performs any 
disposal task without smoke, odors, or fly-ash. Its unique com- 
bustion process reduces charge material to from 142% to 3% 
of the original volume, to a fine white ash that’s completely 
free of organic residue. Fourteen other engineered features, 
including automatic controls which make costly attendance 
unnecessary, combine to give unapproached performance. 

Any crematory will burn... but write for information 
which conclusively proves the Silent Glow Medical Crema- 
tory’s superiority for complete, economical, sanitary destruction 
of material contaminated with Serratia marcescens, Bacillus 
globigil, and other such organisms. 


See one of our units on display at the 
A.H.A, Show, Chicago, August 18-21, Booth 773. 


detergents, 


again be viewed, but as improved 
and streamlined units. Models with 
rinser-dryer combinations will be 
shown. 

Labor-saving devices extend al- 
so to the housekeeping and other 
service departments. Low noise- 
level floor polishing and scrubbing 
machines will be demonstrated by 
several of the exhibitors. For use 
in nonelectricity areas there is a 
battery-operated floor scrubbing 
machine. 

Easily maintained and durable 
wall coverings in pleasing modern 
colors and patterns will give rise 
to new decorating ideas. Hospital 
furniture has been transformed 
into durable, easily-maintained and 
attractive highlights for any pa- 
tient or public area. 

Safety of operation is readily 
observed as the reason behind 
other product development. New 
and improved bedrails, conduc- 
tive flooring, oxygen analyzers, 
detention screens, grab bars, and 
standby génerators are just a few 
of the built-in safety ideas. 

A new-type nonexplosive in- 
halation anesthetic will be fea- 
tured in another display. This will 
complement the display on other 
type anesthetics available to the 
hospital. 

Weapons for use in the fight 
against staphylococcus infections 
will be found, in addition to the 
disposable supply items, in such 
products as general and special 
a device for 
irradiating distilled water, and 
flooring containing a permanent 
bacteria inhibitor. 

The business office will get full 
attention, too, with new types of 
duplicating equipment, microfilm- 
ing systems, filing equipment, rec- 
ords and bookkeeping machines 
and systems. 

From that point, the list of the 
new and the improved covers de- 
velopments such as these: a six- 
minute x-ray film processor, in- 
fant bottle washer with a capacity 
of 400 per hour, portable engrav- 
ing machines, adjustable wooden 
crutches, built-in casework and 
cabinets, movable walls and pre- 
finished paneling, gift shop mer- 
chandise and patching machines. 

No convention delegate will 
have opportunity to feel that his 
own particular sphere of interest 
has been overlooked. 
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Booth No 
ACCOUNTING MACHINES, 


SYSTEMS 
Burroughs Corp 593 
International Business 
Machines ‘t'orp 344 
Marshall & Stevens Vid 


The National 


Register Co. $0) 
Physicians’ Record Co 659 
temington Hand, Div. of 

Sperry Rand es 438 
toyal McBee Cor RRS 


ACOUSTICAL MATERIAL 

Burgess-Manninge Co 

The ‘elotex Corp 740 

ville 955 

ADMITTANCE RECORD 
SYSTEMS 

Addressograph-Multi- 


graph Corp 389 
A. B. Dick Co. 695 
Remington Rand, Div. of 

Sperry Rand Corp $38 
Royal McBee Corp 


Wallich Laboratories 
CLEANERS, FILTERS: 
Minneapolis-Honeywell 


tegwulator Co 652 
Trion, Ir rein 
CONDITIONERS 
Burgess-Manninge Co 518 
(‘arrier Corp 442 
EvenView Television 

Systems 927 


(Gjeneral Electrix 
Appliance & T.V. 
Receiver Div 517 


LIST OF TECHNICAL EXHIBITORS 


at the GOth annual convention 


tooth No 


Tel-Hotel Corp S14 
Trion, Ine 735 


ARCHITECTLRAL 
Fleet of America Sales 

(‘orp 
AMBLLATION DEVICES 
Southe rn d Prod- 

ucts It 717 
ANESTHESI rat IPMENT, 

SUPPLIES 


Abbott Laboratories 44% 
Air-Shields, Ine § 28 
Ajusto Equipment Co. 736 
Avyerst Laboratories 221 
W. A. Bushman Associ- 

ates Ir $1% 
Davol hRitubber 431 


Deseret Pharmaceutica 
24 
The Foregwrer Co., In 21 
‘jomeceo Surgical 
fz (‘orp 
Liquid Carbonic Div. of 
(jeneral Dynamics 


(‘orp 2 
Logan Hospital 

pine nt 253 
Mallinckrodt 

(‘hemical Works 


McKesson Appliance 
Ohio Chemical & Surgical 

Equipment Co 413 & 514 
APPAREL 


Aneelica Uniform Co 448 
Paim Gown Co 
Whitehouse Mfx. Co 723 


No 
APPRAISALS 
Marshall & Stevens 
ASSOCTATIONS 
American Journal of 


Nursing Co 270 
Facing Tile Institute R10 
Hospital Industries’ 

Associations R18 


AL TOCLAVES 
American Sterilizer 


285 & 5] 
Wilmot Castile Co 613 
Shampaine Electric Co 637. 
AUXILIARY POWER 
(‘aterpillar Tractor Co 154 


Detroit Diesel Engine Div 
(jeneral Motors Corp... 334 
D. W. Onan & Sons, Ine 529 
BABY IDENTIFICATION, 
PICTLtRES 
4 Deknatel & 


Son, Ine 423 
Franklin C. Hollister Co. 467 
The Nursery 

Identi-Foto Co Ire 842 
Presco Co., Ime 479 
Will Ross, Ine 666 
Wallich Laboratories R25 
BANDAGES 
Acme Cotton Products 

Irv R70 
Aeroplast Corp SS2 
fecton. Dickinson 

and Co 283 & 379 
(‘arelina Absorbent 

(‘otton Co $29 
Johnson & Johnson 34 


tooth No 
The Scholl Mfz. Co., Ine. 334 


The Seamless Rubber Co. 621 


BASSINETS 
Atlantic Alloy 


Industries, Ine. 743 
Debs Hospital 

Supplies, Ine 617 
Presco Co., Ine 479 
Simmons Co. 667 


BATHROOM SAFERTY 
ACCESSORIES 
(‘rant Pulley & 
Hardware Corp. 282 
REALTY SHOP AND 
BARBER 
& F. Koenig kramer 


Master Metal 
Products, Ine 343 
BEDDING 
F. Goodrich Co.., 


Sponge Products Div 273 
BEDS 
American Hospital 

Supply Corp 355 
American Metal 

Products Co 261 
The California 

Darlington Co. SAH 
Carrom Industries 641 
(‘ommunity Metal 

Products Corp. 925 
Fichenlaubs 73a! 
Hard Mfz. Co 481 
Hill-Rom Co., Ins 54% 


Hospital Furniture, Ine. 616 


K FOR REDUCING TRAVELTIME... 


Fly EASTERN to 


Join your many friends who are relying on 


Eastern to speed them to the American Hospital 


Association Convention in St. Louis. Sept. 99.95! 


Eastern serves St. 


Louis and 121 other kev com- 


munities in the United States. Canada. Bermuda. 


Puerto Rico and Mexico with the nations most 


advanced airliners. 


FLY -EASTERN_AIR LINES 
@ 


the CONVENTION 


Only F astern Air Lines offers travelers to St. 


Louis the unsurpassed speed, comfort, and luxury 


of Golden Falcon service. Eastern also provides 


frequent low-cost aircoach service. Make your 


reservations now! Contact vour Eastern Air L ines 


ticket office or write: Convention Dept., Eastern 


Air Lines. 10 Rockefeller Plaza, New York 2°), N-Y. 


Al R 
E 


30 YEARS OF DEPENDABLE AIR TRANSPORTATION 
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DALLONS ELECTRONIC EQUIPMENT 
aids in precluding cardiac arrest during surgery 


As a member of the hospital team, Ohio Chemical is pleased to announce 
its appointment as distributor in the United States and Canada for 
Dallons electronic cardiological equipment. As an acknowledged leader 
in the medical electronics field, Dallons contributes its skill to aid the 
operating team in further reducing surgical risk. 


ge 


° The insidious onset of ventricular fibrillation or cardiac arrest has plagued 
; 
° the surgical team. NOW medical electronics provides a method for con- 
. tinuous monitoring of the electrocardiological signs preceding the 
be clinical picture. Cyanosis, absence of pulse and blood pressure do not 
Mg differentiate between cardiac arrest and fibrillation. 
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of the hospital team! 


THE DALLONS CARDIOSCOPE anv 
CARDIOPHONE 


The Dallons cardioscope and cardiophone were 
designed to give a reliable early warning of im- 
pending difficulty. The cardioscope projects a 
continuous electrocardiogram in full view of the 
surgical team. In addition to pulse rhythm, the 
instrument indicates changes in the ECG com- 
plexes which can be useful in evaluating 
undesirable changes in the cardiac status. The 
cardiophone augments the cardioscope with an 
audible tone pattern. 


Both units indicate changes in cardiac poten- 
tials before they may be otherwise observed. 
This permits earlier remedial action to save lives 
that might otherwise be endangered as a result 
of having too little information too late. 


In case of cardiac arrest or fibrillation, the equip- 
ment differentiates between the two as neither 
resembles the other in sound or picture. With- 


OTHER DALLONS 


“LIFE-SAVING”’ EQUIPMENT 


DEFIBRILLATOR 


This unit stops ventricular fibril- 
lation by controlled electronic 
impulses. Duration of impulse 
and control of voltage used offer 
maximum protection to the heart 
musculature. 


CARDIAC PACEMAKER 


This unit is used for fast external 
emergency treatment of cardiac 
accident or weakness, ventricular 
standstill or cardiac arrest. It pro- 
vides automatically timed electri- 
cal stimulation for unlimited use 
to re-establish cardiac rhythm. A 
standby switch insures instant 
operation. 
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ie 


| out a Cardioscope, a thoracotomy would be ELECTRO q 
necessary to observe the heart action. CARDIO-TONE 
| Fluctuations in autonomic tone due to drugs MONITOR 


and gases can also be noted, allowing additional 
time to alter techniques. Impending difficulty 
can often be averted before the usual clinical 
symptoms appear. 


For descriptive literature including medical 
reprints or for a demonstration of Dallons equip- 
ment in your surgery, please write Dept. H.7. 


PRODUCTS 


MEDICAL GASES *© THERAPY OXYGEN 
CENTRAL PIPELINE SYSTEMS 
ANESTHESIA AND ANALGESIA APPARATUS 
OXYGEN THERAPY AND RESUSCITATION EQUIPMENT 
STERIL-BRITE FURNITURE © SURGICAL SUTURES AND NEEDLES 
STILLE SURGICAL INSTRUMENTS 


This device indicates electrical 
potentials of the heart by o pul- 
sating needle on its dial. Heart 
activity is also indicated by a 
modulating tone. Portable, it is 
an ideal unit for standby use in 
recovery rooms, wards, receiving 
rooms and ambulances. 


PRECISION 
TEMPERATURE 
MONITOR 


Precision is within 1/10°C. The 
monitor has both Centigrade and 
Fahrenheit scales. It operates on 
ao mercury bottery and is cali- 
brated in controlled temperature 
fluids under rigid conditions. 


<i> “Service is Ohio Chemical’s Most Important. Commodity” 


Ohio Chemical Pacific Company, Berkeley 10. Calif. 
Ohio Chemical Canada Limited, Toronto 2 
Airco Company International, New York 17 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10. WISCONSIN 


Cia. Cubata de Oxigeno. Havana 


(All Divisions or Subsidiaries of 
Air Reduction Company, Incorporated) 


At the frontiers of progress you !! find An Aw Reduction Product Ohie: Medical Gases and hospital equipment © Airee: Industrial gases, welding and cutting equipment, and acetylenic 
chemicals Purece: Carbon. donde, trquid, solid Mational Carbide: Pipeline acetylene and calcium carbide « Colten Chemical: Polyviny! acetates, alcohols and other resins. 
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j Booth No. 
| BEDS (Cont’d.) 


Huntington 

Furniture Corp. 172 
e | Inland Bed Co. 245 
a | Orthopedic Frame Co. 861 
it | Royal Metal Mfg. Co 500 
| mene Co. 667 
| Superior 

Sleeprite Corp. 748 
U. Rubber Co. 7716 
BEVERAGES 

The Coca-Cola (Co. 784 
: The Pepsi-Cola Co. 941 
The Seven-Up Co..... 145 


BIRTH CERTIFICATES, 
PICTURES 
D. lL. Gilbert Co., Ine. 693 
Franklin C. Hollister Co. 467 
BLADES, SURGICAL 
Ar-Kay Industries, Inc... 23 
Bard-Parker Co., Ine. 
BLANKETS 


Chatham Mfe. Co. 696 
| Fisher-Cohen Co. 794 
Horner Woolen Mills 594 

Indian Head Mills. Ine... 766 


BLOOD EQUIPMENT, 
SUPPLIES 


Abbott Laboratories $49 
W. A. Baum Co., Ine $58 
saxter Laboratories, Inc. 730 
(utter Laboratories 553 
Fenwal Laboratories 223 
(jem tefrigwerator Co. 942 
Jewett Refrigerator 

-* Mead Johnson & Co 73 

Sterilon Corp 680 

a | Vietory Metal 

Mfe Corp 828 

BROOKS, TEXTS 

American Journal of 

Nursing Co 270 

= American Medical Assoc. 503 

Hospital Topics §24 

Physicians’ Record Co 659 


ANA 


BLILDING WATERIALS 
American-Olean Tile Co. 495 
Arketex Ceramic Corp 319 
Frederic Blank 


& Co., Ine. 57 
The Celotex (‘orp 740 
Clad-Rex Corp 511 
Facing Tile Institute R10 


(GJeneral Electric Co., 
Appliance & T. V 


Receiver Div 517 
Johns-Manvill« 955 
The Mosaic Tile Co. G86 
& Plywood (Corp 763 
BULSES 
The Fixible Co. 155 


CABINETS AND 
CASE WORK 
A. & Aloe Co. 537 
Atlantic Alloy 
Industries. Ine 74 
S. Blickman, Ine. 24! 
frunswick-Balke- 


EQUIPMENT - FURNISHINGS 


(‘ollender 566 
Community Metal 
Products Corp 523 
(‘rescent Metal 
Products. Ine 
Scores of this—hundreds of that—thousands of DeLuxe Metal 
other items, totaling 50,000, are sold by DON. | Furniture Co. 99% 
Such a wide variety has made DON the nation’s © (my Ine 769 
headquarters for food preparation and food serv- | ie K enson & 
tobbins. ne 485 
ice equipment. }’ Moore, Ine. 719 
Speaking of figures, THOUSANDS of hotels, | 
restaurants, clubs, hospitals and other institu- | St. Charles Mfg. Co 267 
tions order their kitchen, dining room and other ee eee 631 
needs from DON. Auth Electric Co.. Ine, 162 
| S..H. Couch Co 83 
HOSPITALS, for example, can get complete 
equipment for their dietary kitchens and serving | Executone, Inc. 567 


facilities—everything from ranges, food warmers 
? io. 


and carrying carts to dishes, glasses and silver- | gi, ;qardq Electric 


ware—50,000 items in all. | Time Co. 649 
Stromberge-Carlison Co., 
Div. of General 


Dynamics Corp. 260 
WHAT DO YOU NEED NOW? = cameras AND SUPPLIES 
Fastman Kodak Co. 


See us at Booth 169 at the American Hospital As- | Hospital Microfilming. 
sociation Convention, Amphitheatre at Chicago, Ine. 819 


August 18-21 or write Dept. 7. CARTS : 
| Bloomfield Industries, 
ALWAYS—SATISFACTION | Ine 


Bucks County 


GUARANTEED OR YOUR 


Enterprises, Inc. 962 
MONEY BACK. | Dri-Heat Food 
System, Ine. 425 
Hill-Rom Co., Ine. 548 
DON « company 
Kal-Avery Equipment 


GENERAL HEADQUARTERS—2201 S. LaSalle St.—-Chicago Corp. R60 


Branches in MIAMI . MINNEAPOLIS-ST. PAUL . PHILADELPHIA Lakeside Mfg. Co., Inc... 928 
Mealpack Corp. 


Booth No 


Samaritan Cart Co. 970 
Shampaine Co. “OO 
Southern Stamped 


Products Co., Ine. 717 
Swartzbaugh Mfg. Co. 716 
CASTERS 
The Bassick Co. 426 
The Colson Corp. 513 
Faultless Caster Corp. 677 
Jarvis & Jarvis, Ine 561 
CATHETERS 
American Cystoscope 

Makers, Ine. 7) 
R. Bard, Inc. 584 
(eneral Hospital 

Industries $20 
B. F. Goodrich Industrial 

Products Co. zil 
CHINAWARE 
Kdward Don & Co 16% 


CLEANERS, ULTRA-SONTC 
American Hospital! 


Supply Corp. 355 
American Sterilizer 

("© 285 & 
Ar-Kay Industries, In« 231 
Branson Ultrasonic 

(orp. 93% 
John Bunn Corp 235 
Wilmot Castle Co 615 


Curtiss-Wright Corp., 
Industrial & Scientific 
Products Div 954 

The Pelton & Crane. Co. %52 

CLEANING COMPOT NDS 

(Central States 


Maintenance, Ine 73% 
Colgate-Palmolive Co 605 
The Diversey Corp 18? 
Economics 

Laboratories, Ine. RR4 
Finnell System. Ine 724 
Huntington 

Laboratories, Ine 
S. CC. Johnson & Son, Inc. 642 
Klenzade Products, Ince 330 
Lehn & Fink 

Products Corp 
Midland Laboratories 159 
Multi-Clean 

Products, Ine 325 
John Sexton & Co 276 
Simoniz Co. RRS 


West Chemical 

Products, Ine 521 
CLEANING 

& SUPPLIES 
Branson Ultrasonic 


Corp. 93% 
treuer Electric 

Mfx. Co 239 
Brown Co S86 
(Chilean Iodine Educa- 

tional Bureau. Ine. 783 
Daviess Co., Ine 827 
Keconomics Laboratories 

ne. 
Finnell System, Ine 72 
(Gieerpres Wringer, Ine 770 
Hild Floor Machine 

(‘o., Ine. B12 
Hillyard Chemical Co. 173 


Walter G. Legge 
277 
Multi-Clean 


Products, Ine $25 
Simoniz Co 
Spencer Turbine Co. 871 
Vestal, ne 474 
White Mop 

Wringer Co 122 
CLINICAL EBFQUIPMENT 

AND SUPPLIES 
Beam. Metal 

Specialties 227 
Glaseco Products Co. 758 
F. & F. Koenigkramer 

Lumex, Ine RGN 
Organon, Ine. 454 
Vollrath Co 53 
Wear-Ever 

Aluminum, Ine. GAN 
COFPFEER 

SUPPLIES 
Standard Brands, Ine. 352 
Stanley Supply Co., Ine... 575 
COLLECTION SERVICE 
American Collectors 

Association, Ine. 
CONDUCTIVE FLOORING, 

ACCESSORIES 


American-Olean Tile Co. 495 
Crossfield Products 


Corp. §29 
Davol Rubber Co...576 & 431 
Hillvard Chemical Co. 73 
Walter G. Legge Co., 

Ine. 277 
The Mosaic Tile Co. 686 
Vinyl Plastics, Ine. 452 
CONTROLS 
Johnson Service Co. §89 
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previously 
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— light weight. 


10 By. size weighs | tod 
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baskets, 
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The Jif-ty slips on and ties 


germ protected 
with one simple motion 


Now you ean help protect your clean linen from Staphylococeus — with germ- 
protecte “| basket liners. 
sk your Made in lightweight Nylon, these Jif-ty “Dripdry” liners keep linen anti- 
septically clean — because it never touches previously soiled duck. Jif-ties are 
Tingue, 
durable and so easy and convenient to handle — they fit your present equipmen 
~— lurable and y and t to handle — they fit present equipment 
and can be changed in seconds. 
Store your linens this efficient way, too— it’s economical and definitely an 


Brown 
‘ answer to licking the “Staph” problem. 


Ask your Tingue, Brown representative for complete information. 


‘ STANDARD INSIDE DIMENSIONS LIST PRICES 


Cap. Bu. Length Width Depth 
Specify 1" 16 $ 6.50 $ 8.90 $ 1.00 
construction 30° 6.75 9.25 1.25 
desired and 10 4 
bushel capacity 1? 7.00 9.50 1.50 
16 40° 28 30 3.00 11.00 1.75 


_ linen 

can be over 50 years 
stored Laundry Industry 


1765 Carter Avenue, New York 57, N. Y., CYpress 9-8800 
1227 Wabash Avenue, Chicago 5, Illinois, HArrison 7-OO83 
723 E. Washington Bivd., Los Angeles 21, Cal. Richmond 9-6023 
507 Bishop St. N. W., Atlanta 13, Ga., TRinity 4-3864 
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FORMULA 
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- one formula for 
term and premature | 
nurseries | 

- one dilution 

- one comprehensive 
nursery service 

- one formula 
in the clinic 

REDUCES NURSING AND 

ADMINISTRATIVE PROBLEMS 
ROSS LABORATORIES, Columbus 16, Ohio | 
80 
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Booth No. Booth No. 
CONTROLS (Cont'd) DISINFECTANTS 
Minneapolis-Honeywell West Chemical 
Co...:............. 663 Products, Inc......... 521 
Western portent Inc. 840 DOOR OPERATORS. 
CREDIT SERVICES AUTOMATIC 
American Collectors Magic Door Sales 
Association, Inc 774 Stanley Works. 6R5 
Hard Mfg. Co... 
Hill-Rom Co., Inc... 548 
Royal Metal Mfg. Co... 500 °,“aulpment Co... 383 
‘rant Pulley & 
Hardware Corp. . 282 
CUBICLES—CURTAINS, Haag Brothers 424 
SUPPLIES James G. Hardy & 
Grant Pulley & Co... Ine. 59 
Hardware Corp............. 282 Hunter Douglas 
684 Aluminum Corp. 165 
Jiffy Join, Inc, Kuttnauer Mfg. 
Sherman Mills, Inc........... 759 a 836 
Stanley-Judd, Subsidiary Leo’s Fabrics es 879 
of the Stanley Works.. 684 Leon S. Rundle & Son 779 
DECORATING SERVICE Sherman Mills, Inc... 759 
Hill-Rom Co., Inc............. 548 Standard Textile 
Hospital Furniture, Inc. 616 
DEODORIZATION APPA- Stanley-Judd, Subsidiary 
RATUS, MATERIALS of the Stanley Works. 684 
Airkem, 890 DUPLICATING 
DICTATING EQUIPMENT EQUIPMENT, SUPPLIES 
Dictaphone Corp............... 655 Addressograph-Multi- 
Thomas A. Edison graph Corp. 8R9 
Industries, McGraw- ! Bohn Duplicator Corp. 920 
Edison Co............. . 749 A. B. Dick Co. 695 
Miles Reproducer Eastman Kodak Co. 700 
876 Embosograf Corp. 
DIETARY SUPPLIES of America 725 
Dixie Cup Div. of Photostat Corp. 881 
American Can Co. . 875 temington Rand, Div. 
Harold Supply Corp.. . 645 of Sperry Rand Corp... 438 
477 Wallich Laboratories. 825 
Meinecke & Co., Inc..... 488 — i 
Rous Laboratories 4235 ELEC TRICAL APPARATUS, 
: APPLIANCES 
John Sexton & Co............ 276 
Steele-Harrison Mfg. Co. 470 ral Ele 
Thorner Bros... ulectric Co., 
Receiver Div. 517 
D. L. Gilbert ce... Inc. 693 R D jrant Co 984 
J. O. Pollack & Co., Inc... 974 John Oster Mfg. Co. 824 
DISHWASHING Wear-Ever Aluminum 
HQ UIPMENT 988 
The Diversey Corp... 182 
Economics Laboratories, EMPLOYMENT SERVICE 
889 The Medical Bureau 494 
The Hobart Mfg. Co. 360 Shay Medical Agency 321 


Booth No. 
Woodward Medical 
Personnel Bureau 


ENGRAVING MACHINES 
New Hermes Engraving 


Machine Corp................. 332 
FILMS, MOTION PICTURE 
Films Incorporated 760 
Micro X-Ray Recorder, 

Inc. 918 


FIRE ALARMS, 
INSURANCE, ESCAPES, 


PROTECTION 
Auth Electric Co., Ine... 162 
S. H. Couch Co., Ine. 830 
Edwards Ine. 789 
Sperti Faraday, Inc. 767 


FLOOR MACHINES 
American Floor 


Machine Co. 793 
Breuer Electric Mfg. Co. 239 
Clarke Sanding 

Machine Co. 338 
Finnell System, Ine. 724 
Hild Floor Machine Co., 

Inc. 812 
Ss. C. Johnson & Son, 

642 
Multi-Clean Products, 


Inc. 325 


FLOOR TREATMENT, 
COVERING 


Federal Flooring Corp. 729 
S. C. Johnson & Son, Inc. 642 
Walter G. Legge Co., Inc. 277 
Simoniz Co. 
Vinyl Plastics, Ine. 452 
FLOORING 


American Biltrite 

Rubber Co., 

Amtico Flooring Div. 599 
Crossfield Products Corp. 629 
Federal Flooring Corp. 729 
Vinyl Plastics, Ine 452 
FOOD 

CONVEYORS 


A. S. Aloe Co. 537 
S. Blickman, 249 
The Colson Corp. 513 
Crescent Metal Products, 

Inc. . 866 
Diets Unlimited, Ince. 845 
Dri-Heat Food System, 

Inc. 425 


= 


Booth No. 


The Hobart Mfg. Co. 360 
Lamson Corp. ..... 250 
Mealpack Corp. 349 
Meals-On-Wheels— 

Crimsco, Inc. 571 


Mills Hospital Supply Co. 849 
Samuel Olson Mfg. Co., 
Ine. 4 
Shampaine Electric Co. 637 


Stanley Supply Co., Ine...° 575 
Steele-Harrison Co. 470 
Swartabaugh Mfg. Co. 716 
Vischer Products Co. 414 
Waring Products Corp. 492 
FOOD SERVICE 

MANAGEMENT 
Crotty Brothers, Ine. 924 
Flex-Straw Co. 

International 501 
National Food Manage- 

ment Service 
FOOD SUPPLIES 
Dixie Cup Div. of 

American Can Co. 375 
The Pet Milk Co 602 
John Sexton & Co. 276 
Standard Brands, Inc. 352 


FRACTURE 
W. A. Bushman Associates, 


Inc. 
Gilbert Hyde Chick Co be 
Richards Mfg. Co., Ine 4 
FUND RAISING, 
FINANCING 
American City Bureau 265 


Films Incorporated 760 
Haney Associates, Inc. TOD 
The National Fund-Raising 

Service, Ine 516 


Western Industries, Inc. 840 


FURNITURE 

Ajusto Equipment Co. 736 
Beam Metal Specialties.. 227 
The Brunswick-Balke- 


Collender Co. 566 
The Burrows Co. 347 
Carrom Industries 641 
Catalda Fine Arts, Ine 97% 
Clarin Mfg. Co 845 
Colonial Hospital Supply 

Columbus Coated Fabrics 

Corp. 161 


THIS INCERT SYSTEM (5s JUST ABOUT THE 
most! LooK...IN AN EMERGENCY, WE 
CAN ADD MEDICATION TO SEVERAL 

DIFFERENT SOLUTIONS IN LESS THAN 
A MINUTE! 


it's FOOLPROOF, Too. g . NO MORE 
BY LEAVING THE INCERT 
VIAL IN NECK OF BOTTLE 
UNTIL READY FOR USE- 
THERE'S NO POSSIBILITY 
OF MISIDENTIFICATION. | 


SAVING ALL THAT 
PREPARATION TIME 


(5 REAL ECONOMY. | 
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Booth No 
Community Metal Products 


Booth No 
The Pioneer Rubber Co. 229 


Corp. §23 The Seamless Rubber Co. 621 
617 Burgess-Manning Co. 515 
Eichenlaubs 731 Crane Co. | 681 
Maher.Cohen C 794 Minneapolis-Honney well 
men 0. is P 
tegulator Co 652 
Hard Mire. 481 HINGES 
Hill-Rom Co., Ine. 48 
Magic Door Sales 
Hospital urniture, Ine 616 W k 685 
Huntington Furniture OF aS 
Corp 172 HOU SERKERPING 
Inland Bed Co. 245 EHQuIPMENT 
National Store Fixture American Floor Machine 
Will Ross. Ine. 666 Bucks County Enterprises, 
Royal Metal Mfg. (o 500 Inc. 962 
Simmons Co. 667 Hunter Douglas Aluminum 
Superior Sleeprite Corp. 748 Corp. 65 
Lehn & Fink Products, 
GARMENTS Corp. 505 
Angelica Uniform (Co. 8 Master Metal Products, 

H. W. Baker Linen Co 570 Ine. 343 
(lark Linen & Equipment Rubbermaid, Ine. 815 
Co 283 West Chemical Products, 
Kuttnauer Mfe. Co., Inc. 836 Ine. 521 
Mills Hospital Supply Co. 849 White Mop Wringer Co. 322 
Palm Gown Co. GR Wilkinson Chutes, Inc. 522 

Ht MIDIFIERS 
GASES Johnson Service Co. 689 
Linde Wo. Div of Union Walton Laboratories, 
National Cylinder Gas 
HYDROTHERAPY 


GIFT SHOP MERCHANDISE 


(hattanooga Pharmaca! 


Better Gift Service, Inc... 976 Co., Ine. 153 

Catalda Fine Arts, Ine 978 Ile Eleectrie Corp. 149 

The Grant (Co 954 Logan Hospital 

Horner Woolen Mills Co. 594 Equipment Co. 253 

Hospix TV Services - 965 ICE EQUIPMENT, MANU- 

Hermien Nusbaum & si FACTURE, STORAGE 
Associates $27 Carrier Corp. . 442 

J. O. Pollack Co., " W. Mannhardt & Son 603 
In., Scotsman, Queen 

Tykie Toy, Ine. 982 Products. Ine. 313 

GLOVES, RUBBER INCINERATORS 

American Cystoscope Joseph Goder Incinera- _ 
Makers, Inc 471 | S72 

Becton, Dickinson rhe Silent Glow Oil oie 
Co 283 & 379 Burner Corp 

B. F. Goodrich Industrial INCUTBATORS, INFANT 
Products Co 271 Air-Shielda, Ine §28 

Massillon Rubber Co 509 American Sterilizer 

The Perry Rubber Co 417 Co 25 & 51 


Rooth 


Gordon Armstrong Co., 
Ine 

John Bunn Corp. 

Continental Hospital 
Service, Ine. 

Shampaine Co. 

INFANT EQUIPMENT 
AND SUPPLIES 

(;ordon Armstrong Co., 
Inc. 

Davol Rubber Co 576 & 
Infant Formula Center, 
Southern Cross Mfz 

(‘orp 
Ivanhoe Enterprises, Inc 
Hermien Nusbaum & 
Associates 
Ross Laboratories 
Smith & Underwood 


INK, INDELIBLE 

Applegate Chemical Co. 

INFANT FORMULA 
CENTER 

Carnation Co 

[‘avol Rubber Co....576 & 

Infant Formula Center, 
Southern Cross Mfg 
Corp. 

Kidde Mfg. Co., Ine. 

Koch Refrigerators, Inc 

Ross Laboratories 

Southern Cross Mfe 
Corp 


INSECTICIDES 
Airkem, Ine 
Colgeate-Palmolive Co 
The Diversey Corp 
Lehn & Fink Products, 
(‘orp. 
Midland Laboratories 
INSTRUMENTS 
American Cystoscope 
Makers, Inc 
W. A. Baum Co., Ine 
Bard-Parker Co., Ine 
Correy Distributors 
E. Philip Fortuna 
Hypo Surgical Supply 
Corp 
Miltenbere, Inc. 
Mueller & Co. 
Edward Weck & Co., Ine. 
Zimmer Mfg. Co. 


4m 


Rooth No 
INTERCOM DIAL SYSTEMS 


Executone, Ince. ........ 567 
INTRAVENOUS SOLUTIONS 
Abbott Laboratories 


American Sterilizer 
Co. 285 & a1 
Baxter Laboratories. Inc. 730 


Cutter Laboratories 553 
Deseret Pharmaceutical! 

Co 243 
The Macbick (Co. rests 
Mead Johnson & Co 473 
Sterilon Corp 


INVALID LIFT, 
HYDRAULIC 

Corp 914 

Everest & Jennings, Inc. 589 

Ille Eleetrie Corp. 149% 

Kal-Avery Equipment 


(‘orp 
Porto-Lift Mfe. Co. 427 
JEWELAY 
D. L. Gilbert Co., Ine 693 
J. O. Pollack Co... Ine. 974 
KITCHEN BQUIPMENT 
Bloomfield Industries. 

Ine 944 
Crescent Metal Products, 

Ine. R66 
Edward Don & Co 169 
Dri-Heat Food System, 

Ine 425 
The Hobart Mfe. Co. 360 
Mealpack Corp. 349 
Polar Ware Co 
Jualheim, Ine. 937 
Steele-Harrison Mfe. Co. 470 
Swartzbaugh Mfg. Co 716 
Vischer Products Co 414 
Waring Products Corp 492 


LABORATORY EQUIP- 
VENT, SUPPLIES 
A. 8S. Aloe Co 537 
American Hospital Supply 
(‘orp 
Austin Supply Co 
Barnstead Still & Sterilizer 
339 
fecton, Dickinson 
& Co 283 & 379 
(lay-Adams, Ine. 625 
(Curtiss-Wright Corp., Indus- 
trial & Scientific Products 
Div 959 


Write for sample unit. 


TIME iSN‘T ALL YOU 


SAVE — THINK OF THE 
ACTUAL DOLLAR SAV- 
INGS IN EQUIPMENT 
COST AND MAINTENANCE. 


. «PLUS THE 
EXTRA HOURS 
IT GIVES US FOR 


NURSING CARE. 


i 


= 


Wise 


| HAD HALF 
THE MONEY THIS 

HOSPITAL HAS SAVED 

SINCE WE STANDARDIZED 


Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 
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ENDING PROBLEM ON ITS EAR! 


The heat adhesive fabric that MENDS & REINFORCES 


> 
© 

= 


* 


LINENS PERMANENTLY in 15 SECONDS on your laundry press! 


th EZON 
For MENDING THAT IS... 


wi 


e UNIFORMLY NEAT 


e WASHABLE 
e QUICK e ECONOMICAL 
, what’s more, WITHSTANDS REPEATED AUTOCLAVING 


e PERMANENT 


Booth 328, Aug. 18-21 
Chicago, Illinois 


See us at the AMERICAN HOSPITAL ASSN. CONVENTION 


THERMOPATCH CORPORATION 


in Canada 


Chemical Treating & Equipment (Canada) Ltd. 


2432 Grand Concourse, N. Y. 58, N. Y. 


“Trade Mark 


282 Ontario Street West Montreal, Quebec. 


Booth No 

LABORATORY EQLIPMENT, 
SLTPPLIES (Cont'd.) 
S. M. Edison Chemical 

Co. 634 
Engelhard Industries, 
Inc., Hanovia Lamp 


Div $22 
Fenwal Laboratories 223 
Philip Fortuna 896 
Foster Refrigerator 

Corp. 728 
Refrigerator Co. 442 
(jlasco Products Co 758 
Heinicke Instruments Co. 721 
Institutional Products 

(‘orp 754 
Medipoint, Ine. 855 
Physicians & Hospitals 

Supply Co. 60% 
teliance Ene. & Mfe. 

Corp. 958 
St. Charles Mfg Co. . 867 
Waring Products Corp. $92 
LALCNDRY 

STPPLIES 
American Laundry 

Machinery (Co 445 
A. Braun. Ine. 262 
Chicago Dryer Co GRR 
The Hartford Co 61 
The Hydraxtor Co. 579 
Marilyn Chemical C'o., 

Ine. 852 
W. H. Nicholson & Co 863 
Thermopat« h (‘orp 
Tingzue, Brown & Co 324 
Troy Laundry Machinery 

Div... American Machine 

& Metals, Ine 478 
The Unipress Co., Ine 395 
Wilkinson Chutes, Ine. 522 
LIGHTING 
Allis-Chalmers 37 
Amerian Sterilizer 

“& 51 
Appleton Electric Co 
Luminous Equipment Co, 888 
(iverseas Service (‘orp 217 
Prescolite Mfe. Co S16 
Swivelier Co., Ine 78h 
Kurt Versen, Ine. 846 
Wiedahl Electric Co 912 
LINENS 
H W faker Linen Co 570 
Fisher-Cohen Co. 794 
James Hardy & C'o., 

Ine 59 


Indian Head Mills, Ine 7H6 


Leon SS. Rundle & Son we 
Sherman Mills. Ine 759 
Standard Textile Co., 
ne {9 
LOCKERS 
The Flxible Co 155 
St. Charles Mfg. Co. 367 
MAGAZINES, JOULTRNALS 
American Journal of 
Nursing Co. 270 
American Medical 
Association 503 
Hospital Management 775 
Hospital Topics 624 
Institutions Magazine R38 
Modern Hospital Publishing 
Co., Ine 656 
Southern Hospitals S78 


MARKING, LAUNDRY 
Applegate Chemical Co 67% 
Austin Supply Co 7 
Carolina Absorbent 


(‘otton Co. 
Textile Marking Machine 

Co., Ine. 813 
Thermopatch Corp. 328 


WATS AND MATTING, 
RULBBER AND PLASTIC 
American Biltrite Rubber 
(‘o.. Amtico Flooring 
Div 549 
MATTRESSES 
(Curtiss-Wright Corp., 
Industrial & Scientific 


Products Div. 59 
B. F. Goodrich Co., 

Sponge Products Div... 273 
Hill-Rom Co., Ine. 548 
Inland Bed Co. 245 
Simmons Co. 667 
Superior Sleeprite Corp. 748 
l. S. Rubber Co. 776 


MEDICAL GASES 

Linde Co., Div. of Union 
Carbide Corp 65 

Liquid Carbonic Div. of 
(jeneral Dynamics 


Corp. 257 
Puritan Compressed Gas 
(orp. 316 


MEDICAL SUPPLIES 
Atomic Energy of Canada 
Ltd... Commercial Products 
41° 


Div. 412 
Parnes-Hind Ophthalmic 
Products, Ine. ee 


Booth No 
W.A. Bushman Associates, 


Ine. 
Caddie Creations 437 
Clay-Adams, Ine. 625 
(‘olonial Hospital Supply 

547 
S. M. Edison Chemical 

Co 634 
Mmanem Laboratories, 

B. Fleet Co., Ine 
The Grant G54 
Johnson & Johnson 34% 
Market Forge Co. 
Kk. Miltenbere. Ine 853 
Organon, Ine 54 


Pharmaseal Laboratories 64* 
The Scholl Mfg. Co., Inc. 83 
Winthrop. Laboratories... 462 
VENDING SUPPLIES 


Austin Supply Co 772 
Thermopatch Corp 
WILK 
(‘arnation (Co. 
The Pet Milk Co H02 
VOPPING 
Daviess Mfe«. Co., Ine R27 
(jeerpress Wringer, Ine. 77" 
White Mop Wringer Co. 322 
Jewett Refrigerator Co., 

Ine 
Market Forge Co 


NAME TAPES 

Franklin ©. Hollister Co. 467 
NEEDLES AND CLEANERS 
American Sterilizer 


& 51 
Hiypo Surwical Supply 

(Corp 
Omega Precision Medical 

Instrument (Co., Ine 326 
Technical Equipment 

Corp 956 


NICKEL, ALLOYS 
International Nickel Co., 


Ine 
NLC RSERY 
A. Aloe B27 
(jordon Armstrong Co., 

Ine 166 
Foster Refrigerator 

(‘orp 728 
Ivanhoe Kkinterprises, Inc. 874 
Melchior Armeatrong, 

Dessau of Dela ware 

Ine. 


Victory Metal Mfez (‘orp 

OCCLPATIONAL THERAPY 

iembosorraf Corp. of 


America i25 
COULUNTRRACTANTS 
Airkem, Ine R90 
K; trewer Co. S44 


OFFICHR 
StTPPLIES 
American Microfilming 


Service Co 326 
Clarin Mfx. Co R48 
DeLuxe Metal Furniture 

(*o. BOR 
A. B. Dick Co. 8495 


Hospital Furniture, Inc. 616 

Thermo-Fax Sales, Ine., 
Div. of Minnesota Mining 
Mfex 45 

OPERATING ROOM 


A. Aloe Da 
Atlantic Alloy Industries, 

Ine 743 
S. Blickman, 249 
Wilmot Castle Co 613 
Conductive Hospital 

Accessories Corp 727 
Daniels & Medical 

Supplies 225 
Fenwal Laboratories 223 
(jomco Surgical Mfe. 

Corp. 312 
Hospital Equipment 

(‘orp HHS 
Kidde Co., Ine. 156 
Loma Plastics, Ine. R75 
V. Mueller & Co. , 682 
Physicians & Hospitals 

Supply Co. HOS 
Ritter Co. Ine. 366 
Shampaine Co. 
Smith & Underwood 519 


ORTHOPEDIC DEVICES 
American Sterilizer 

285 & 51 
(hattanooga Pharmacal 


Co... Ine. 153 
(jilbert Hyde Chick Co. 531 
Orthopedic Frame Co 864 
Richards Mfe. Co.. Ine. (21 
Zimmer Co. 356 
OXYGEN 

TENTS 
John Bunn Corp..... 235 
The Burrows Co.... . 347 
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GUDEBROD 


is | 
FIRST CHOICE 


fl 


non-absorbable sutures 
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. because the Cerethermic finish 
provides superior handling qualities 
and smoothness, preserves suture 
strength after repeated sterilization. 


. because Color-Coding permits 
positive identification, instant selec- 
tion of the correct suture size, without 
error. 


. because Gudebrod offers a com- 
plete line, pre-sterilized or ready for 
sterilizing, in the most modern, con- 
venient packaging. 


. because Gudebrod’s unique con- 
trol of every stage of manufacture, 
plus 87 years’ experience in the suture 
field, is your assurance of unvarying 
high quality in non-absorbable sutures. 


Specify Gudebrod sutures for the 
“Champion” in every way. 


BROS. SILK CO., INC. 


Executive Offices: 12South 
12th St., Philadeiphia7,Pa. 


85 


er 


Dri-Pak © cut lengths Dri-Pak cut lengths in Dri-Pak Ligature Reels 
: in dry envelopes tubes in dry envelopes 
7 > 
| 
Tube sutures with Min- Non-sterile on spools’ Dri-Pak in dry envelopes 
traumatic ® needle _ or rubber tubes with Mintraumatic needie 
S Surgical Division: 225 West Boston 
| 4th St. New York 1, N.Y Chicago 
= 


Booth No. 

ORTHOPEDIC DEVICES 
(Cont’d,.) 

Continental Hospital 


Service, Inc. 
Hospital Equipment 
663 


Liquid Carbonic Div. of 
(General Dynamics 


257 
Lumex, Inc. 898 
McKesson Appliance 557 


Melchior, Armstrong. 
Dessau Co. of Delaware. 


In 9 
National Cylinder Gas Co. 3 
E. M. Corp. 6 
Ohio Chemical & Surgical 

Equipment Co. 413 & 514 
Oxygen Equipment & 


Service Co. 963 
Puritan Compressed Gas 


PAGING SYSTEMS 


Auth Electric Co., Ine. 162 
Dahlberg, Inc. 418 
DuKaneé Corp. ._.... 817 
Edwards Co., Ine. 
Executone, Inc. oer 
Motorola Communications 
Electronics, Ine. 638 
Sperti Faraday, Inc. 767 


Standard Electric Time 
Co 


649 


PAPER SUPPLIES 
Dixie Cup Div. of American 


375 
Flex-Straw Co. 

International 501 
Kimberly-Clark Corp. 592 
Ruby Products Ine. 853 


PARKING LOT CONTROLS 

Parking Corporation of 
America 

Western Industries, Inc. 846 


PERSONNEL 


Marlin Industrial Div., 
Inc. 674 


Booth No. 


Shay Medical Agency 321 
Woodward Medical 
Personnel Bureau ...... 175 


PHARMACEUTICALS 


Abbott Laboratories ..... 449 

Ayerst Laboratories 221 

Barnes-Hind Ophthalmic 
Products, Ine. TOT 


Baxter Laboratories, Inc. 730 
Bristol-Myers Products 


Div. 284 
Chilean Iodine Educational! 

Bureau, Inc. 783 
Ciba Pharmaceutical 

Products, Inc. 
Doho Chemical Corp. 820 
manem 

Inc. 916 
Fleet Co.. Inc. 482 
Lederle Laboratories Div., 

American Cyanamid 

Co. 507 
Eli Lilly & Co. 560 
Lloyd Brothers, Inc... 926 
Mallinckrout Chemical 

Works 280) 
S. E. Massengill Co. 792 
Merck Sharp & Dohme, 

Div. of Merck & Co., 

Ine. 497 
Organon. Inc. 54 
Parke, Davis & Co. 181 
Pfizer Laboratories 831 
Roche Laboratories, Div. 

of Hoffmann-LaRoche 

Inc. 600 
Smith, Kline. & French 

Laboratories §92 
E. R. Squibb & Sons 704 
Upjohn Co. 811 
Winthrop Laboratorie s 462 
Wvyeth Laboratories 
PHARMACY FIXTURE, 

EQuIPMENT 
The Macbick Co..... 755 
McKesson & Robbins, 

Inc. 485 


Booth No 
PHOTOGRAPHY 
EQUIPMENT 
American Microfilming 
Service Co. , 326 
Hospital Mic rofilming, 
Inc. 819 


Microfilm Foto-File Co... 610 
Micro X-Ray Recorder 


Inc. 918 
Nursery Identi-Foto Co., 

Inc. 842 
Overseas Service Corp. 
Photostat Corp. 81 
Westinghouse Electric C orp. 

A-Ray Div. ...... 524 


PHYSICAL THERAPY 
SQUIPMENT 
American Hospital Supply 
355 


orp. 
Caddie Creations 437 
Calley & Currier Co. R94 
Chattanooga Pharmacal 

153 
Daniels Surgical & Medical 

Supplies 225 


Engelhard Industries, 

Inc., Hanovia Lamp 

Div 422 
Everest & Jennings, Inc. 589 
Gorman-Rupp Industries, 


21 
D. Grant Co. 
The Grant Co. 954 
Hausted Mfze. Co. 596 
Ille Electric Corp. 149 
Ritter Co.. Ine. . 866 


PLACEMENT SERVICE 


Shay Medical Agency $21 
Woodward Medical 
Personnel Rureau 175 


PLASTICS, MATERIALS, 


DISHES 
(*., R. Bard, Inc 584 
Disposable Products Co. 883 
Loma Plastics, Ine. R75 
Rubbermaid, Ine. R15 
tuby Products Co., Inc. 353 
Sterilon Corp 680 


Rooth No 
PLUMBING FIATURES 
The California 


Crane Co. 681 
Kohler Co. 646 


Equipment 


PUBLICATIONS 
American Medical 


Association 503 
Encyclopaedia Britan- 

Hospital Management 175 
Hospital Topics 624 
Institutions Magazine 838 


Marlin Industrial Div., 


Inc. 674 
Modern Publishing 

656 
The Nightingale Press, i 

Inc. 715 
The "Pet Milk Co. 602 
Southern Hospitals 878 
Trade Cor, Ine 416 
PUBLIC RELATIONS 
Cc. J. Foley 601 


RADIO PAGING sYSTEMSs 
Motorola Communications 
& Electronics, Inc 638 
Stromberg-Carlson Co.., Div 
of General Dynamics 


Corp. 260 
el-Hotel Corp R14 
RADIO BQUIPMENT 
Dahlberg, Ine. 41% 
Miles Reproducer Co.., 
Ine R75 
toyal Communications 
Systems, Ine. 739 


RECORDING MACHINES 


Dictaphone Corp 655 
Thomas A. Edison Industries, 
MceGraw-Edison Co. 749 


Miles Reproducer Co., ‘ea 
Inc. R76 


RECORDS, FORMS 
Physicians’ Record Co 659 


COMMUNITY'S NEW 


Concept 


Semi-Bulit-in, Modular, Room Furniture 


Smart new designs with the unlimited flexibility of 
modular units and wall attached ledges. Front and Top 
surfaces in 15 wood grain and solid laminated plastic 


colors. Interior construction all metal. 


Hardware, legs 


satin chrome plating. Caralog available. 
Cabinets + Dressers « Chests 


Overbed Tables + Beds + Chairs 
A Complete Source 


COMMUNITY 


Metai Products Corp. 
Forest Park, Ill. 
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You demanded accuracy... You insisted 
on reliability... You wanted ease of Easier Safer Longer- 
fa “se 


because non- 


operation... 


Liquid Carbonic meets your require- 


expressly for use by hospital personnel. 


adjusting screw. 


pressure. 


because parts 


contamination. 


because of finger- igniting seat 
lator —a precision instrument designed nylon-pointed | of full cylinder | fatigue and L. 


For further information, mail the coupon below to Liquid Carbonic 


... @lso producers of famous Red Diamond Medical Gases. ' 7 
| LIQUID CARBONIC 
DIVISION OF GENERAL DYNAMICS CORPORATION 

Dept. MG-3, 3100 South Kedzie Ave., Chicage 23, Illinois 3 a 

Please send me full information on the Liqui-Med Regulator. 

ARBONIC 

Nome Tithe 

Co 

DIVISION OF GENERAL DYNAMICS CORPORATION | 

3100 South Kedzie Ave., Chicago 23, illinois City 
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Booth No. Booth No. Rooth No. Booth No. 


yer DeLuxe Metal Thorner Brothers 630 The Burrows Co. 347 
> Segatpmtealais a 9 Purniture Co......... 508 Vischer Products Co. 414 Debs Hospital Supplies 
Gem Re frigerator Co... 942 SIGNAL SYSTEMS Wilkinson Chutes, Ine. 522 Disposable Products Co. 883 
Auth Electric Co., Ine. 162 Don & Co. 169 
_Ine. S. H. Couch Co., Ine. 830 STAND-BY POWER tet 
Koch Refrigerators, Inc. 420 Dukane Cor 817 Caterniiis naustries, 
i p. 817 aterpillar Tractor Co. 154 ine 
Victory Metal Mfg. Corp. 828 Kdwards (* ne 
2d W ards iso Detroit Diesel Engine Div.. Harold Supply Corp H45 
RESPIR ATION Hospix TV Services 965 (;eneral Motors (‘orp. The 755 
E« UIPMENT toyal Communication Kohler Co. 646 ante & Go. inc 
Systems, Ine. 739 D. W. Onan & Sons, Ine. 529 71f 
Melchior, Armstrong, Dessau Sperti Faraday Inc P. O. Moore, Ine. (19 
© rai Standard Electric STERILIZING EQUIPMENT, Hospitals G08 
J. J. Monaghi Time Co 649 AGENTS, INDICATORS 
V. Mueller & Co. 682 Stromberg-Carlson Co., American Sterilizer Pratt Hospital 
Puritan Compressed Gas Div. of General Cr 285 & Sl Equipment Co. BOT. 
orp. 316 Dynamics Corp. 260) Bard-Parker Co. Inc. 474 Will Ross, Ine. 666 
; Barnstead Still & 
gy te SIGNS, POSTERS, DISPLAYS Sterilizer Co. 939 SURGICAL SUPPLIES, 
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You decrease time and costs 


TYKIE TOYS 
PUTS THE ‘‘FUN’’ 
IN ‘“‘FUND’’ RAISING!! 


You increase patients’ comfort 


the moment you put 


LUMAR 


IN THE LAUNDRY 


You're most welcome at our Booth 982, A.H.A. 
National Convention, Chicago, August 18-21. 
(Across from Auxiliary Booth) 


the famous fabric softener 
in powder form that needs 


no mixing—is ready to use 


Your laundry distributor will tell you that LUMAR doesn’t You'll want to see many new designs: Musical Toys, 
cost—it pays. It cuts extraction time, gives faster shake Bottle Holders, Laundry Bags, Hand Puppets, Soft 


out, eliminates rolling, prevents starch build-up on the Cuddly Toys. 
heads of presses, speeds drying of tumble work, and 


extends the life of all linens. In addition, LUMAR adds 
to the comfort of patients by making sheets, diapers, I ( | 
baby linens, towels, blankets and spreads actually softer 
than when new. Use only 11% oz. per hundred weight ® 
dry clothes. LUMAR is almost too good to believe—vntil 
you've tried itl And once you've tried it you'll be a SELL ALL YEAR "ROUND! 
LUMAR booster too! 

You can add $ to your funds, now! 
Send for Catalog of ‘‘50 Fund Raisers.’’ 


MARLYN CHEMICAL CO., INC. TYKIE TOY, ING, 2. #75 


LAKEVIEW, OHIO CONLEY, GEORGIA 


Soft Toys for 
Impulse Sales. 


LUMAR is recommended by laundry supply distributors everywhere 
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THE NEW 


RITTER TWIN-LIGHT 


FOR MAJOR SURGERY! 


OPTIMUM SHADOW REDUCTION... FULL-RANGE FOCAL DEPTH 


The new Ritter Twin-Light for major surgery 
offers these important advantages: 

Minimum heat with totally enclosed dual 
filters. 

Intensity control. 

Illumination 2500 to 10,000 foot-candles. 
Color correction: 4000° Kelvin. 

Snap-on sterile handles permit surgeon to 
adjust light beam. 

Two separate light beams greatly aid in simul- 
taneous operative work at adjacent anatomical 
sites. 

@ Sterile handle permits surgeon to control focal 


The suspension system of the new Ritter Twin- 

Light incorporates these outstanding features: 

@ Entirely new type of track reduces dust dis- 
persal to a minimum, not possible with con- 
ventional exposed tracks. Dust-filtered optical 
system. 

@ Tracks may also be flush-mounted with ceil- 
ing, and thus out of sight, dependent on type 
and ceiling height. 

@ All electrical wiring and moving parts con- 
cealed in single arm reflector yoke. 

@ Nocounterweight. 


adjustment of light pattern ranging from large 
10-inch field to small spot. Provision is also | THE RITTER COMPANY, INC. : 
made for circulating nurse to make these ad- | 7743 Ritter Park » Rochester 3, New York 
justments. : Please send us full information on Surgery and OB_ i! 
Lights. : 
| ©) Weare renovating our surgeries. 
| | © Weare building. | 
Name of consultant .................. 
Medica! -Hospital Division of Name of architect ........ 
| Name of hospital 
inc” Ada 
ROCH STER, NEY YORK 
89 
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Was it a diagnostic x-ray unit? Did it include automatic 
phototimed spot-film unit? Would design be function-mated to the needs 


of radiologists, whose specialty was born of your discovery ? 


If this is what you envisioned, Dr. Roentgen, you must have been 
looking forward to... THE GENERAL ELECTRIC REGENT 
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The General Electric Regent more than lives 
up to the promise of Roentgen’s discovery 
and all the developments that followed. But 
wed prefer that it be judged in terms of 
what the doctor ordered — and we're speak- 
ing of you, the modern radiologist, rather 
than Roentgen, the 19th Century physicist. 
Radiologist-guided design tells the story of 
this all-round diagnostic x-ray unit. 

For example: Regent’s automatic spot-film 
unit features low mass — it’s a delight to 
maneuver. 45° Trendelenburg offers preferred 
depth of angulation. Smooth hydraulic drive 


er 
2 


y 


provides variable angulation speed. Now, 
with doubled motor power, you get instant 
response under all loads, completely free of 
annoying vibration. 

And Regent has true “island-table” design 
— obstruction-free all around. Overhead tube 
hanger does away with floor rails, opens 
area to foot traffic and hospital carts. 

Meet the Regent personally! Your G-E 
x-ray representative will gladly introduce you 
to one of the many already installed in your 
area. Or write X-Ray Dept., General Electric 
Company, Milwaukee 1, Wis., for Pub. L-71. 


Soe ae How’s this for automated fluoroscopy ? 


General Electric spot-film unit provides photo- 
timed exposures ... automatic cassette transfer 
and return, plus sequence selector... 

elective use of 10x12 and 8x10 cassettes... 
toggle-switch control of table drive. Automatic 
shutter limiter keeps x-ray field always safely 
within screen area. Many other features 

wed be pleased to demonstrate. 


OPERATION 


Special terms available during Up, Turn 
Progress /s Our Most Important Product 


GENERAL Evectaic 


GENERAL ELECTRIC 
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Satin Fini 


ABSO RBS” 


Excessive Glare 


vy. Mueller Absorbs 
the Additional Cost 


—within the operative field was 
matter of serious concern 7 
surgeons even before the day o 

photography and television In 
the operating suite. -- 

Satin Finish—@ true glare- 
reducing finish—is the practi- 
cal answer to this problem— 
which is why all V. Mueller 

7 Artery Forceps are made in 
Satin Finish—a! no extra cos! 
to you. 
Satin Finish is an additional 
finishing process: It’s a special 
finish at extra cost from 
suppliers—but not from 
Mueller. As foremost suppliers 
of the surgical armamentarium, 
we must offer the best instru- 
ments possible—and the best 
instruments minimize bother- 
some glare- So, when you 
specify V- Mueller Artery For- 


ceps you automatically specify 
this supe 


rior Satin F inish .. - 
Demand Satin Finish hemo- 
stats on your surgical trays - - 
This is the standout mark Oo 

Vy. Mueller Quality on at 


tery 
forceps! 


UELLER CO. 


330 South Honore Street 
Chicago 12, Illinois 


Dallas * Houston * Los Angeles * Rochester, Minn. 


Booth No 
SLTRGICAL SUPPLIES, 
LQ_ciPMENT (Cont'd.) 


Meinecke & Co., Ine 
Millis Hospital Supply 

S44 
Miltenberg, In: 853 
Orthopedic Frame Co 86] 
Parke, Davis & C'o LS] 
Richards Mfe. Co. In $21 
The Scholl Mfe. Co Tr 
Stanley Supply Co., Inc... 575 
Thorner Bros 
Vestal, Ine ‘74 
Zimmer Mfe. Co 356 


TURES, LIGATURES 


American Cvyvanamid C'o. 538 


Bauer & Black 04% 
A. Deknatel & Son, 

Ine. $33 
Ethicon. Ime 


(ohio Chemical & Surgical 
equipment Co 113 & 

STRINGES, NEBRDLES, 
(CLEANERS 

American Cvyanamid. C'o. 538 
fecton, Dickinson 


{0 283 «& 349 
(‘utter Laboratories 553 
Daniels Surgical & 

Medical Supplies 229 
Misele & Co $42 
(general Medical Supply 

(‘orp 
Heinicke Instruments 

ia 
Hypo Surgical Supply 

(QOmexa Precision Medical 

Instrument Co [ri 320 


Pharmaseal Laboratories 648 
Technical Equipment 
(‘orp 956 
Wrvyeth Laboratories 
TABLES 
American Sterilizer 
& 
The Brunswick-Balke- 


(‘ollender Co 
Gilbert Hyde Chick Co 531 
Hill-Rom Co Ine 54% 
Huntington Furniturs 

(‘orp 172 
Ritter Co., Ine 266 


TELEVISION 
Television Div.. 
Thompson Products 


771 
Dahibere. Ine 
KvenView Television 

Svstems 927 
Hospital Electronics, 

Ine 744 
Hospix TV Services 965 
Nursery ldenti-Foto Co 

Ine 842 
Tel-Hotel Corp R14 
Zenith Radio Corp 266 
TEATILES 
H. W. Baker Linen Co 570 
(Carolina Absorbent 

(‘otton Co 34% 
Clark Linen & Equipment 

383 
Haag Brothers 124 
James G. Hardy Co... Ine 59 


Indian Head Mills. Ine... 766 
Institutional Products 


(“orp 
Kuttnauer Mfg. Co. Ine. 836 
Leo's Fabrics S79 
Leon S. Rundle & Son 7419 
Standard Textile (C'o.. 

Tri 
Whitehouse Mfex. 


THERMOWMRTERS 
Becton, Diekinson 
2833 & 3279 
94° 

Omega Precision Medical 
Instrument C'o., Ine 320 


TILE 

American Biltrite Rubber. 
Amtico Flooring Div 54% 

American-Olean Tile Co, 495 

Facing Tile Institute 

The Mosaic Tile Co. GHRG 

TOILET 

Brown (C'o. 

TOWELS 

Brown 

TOYS 

Better Gift Service, Ine. 976 

Tykie Toy, Ine 982 


TRICKS 
Bloomfield Industries, 


Ine. 944 
Bucks County Enterprises, 

Ine 962 
The Colson (‘orp h13 
Jarvis & Jarvis, Inc. 561 


Lakeside Mfz. Co.. Ine... 928 


Booth No 
Samaritan Cart Co 970 
TLBE SYSTEMS, 

PNEUMATIC 

Airmatic Systems Corp. S26 
The Grover Co. 
Lamson Corp 250 
TYPEWRITERS 


International Business 


Machines Corp. 444 
Royal McBee Corp os. 


tNIFOR™MS 

Angelica Uniform (Co 

Shane Uniform Co., Ine 

Whitehouse Mfg. Co 

PHOLSTERY WATEEHIALS 

F. Goodrich Industrial 
Products 


tTENSILS 


ede 
'_- 


Loma Plastics. Ine x7 
Polar Ware Co cae 
Vollrath Co 534 
Wear-Ever Aluminum, 

Ine 


CLEANERS 
American Floor Machine 

79° 
Breuer Electric Co. 25% 
Central States 

Maintenance, Ine 
(larke Sanding Machin« 


Hild Floor Machines 


Ine 
Spencer Turbine Co a7 1 
VALVES AND FITTINGS 
(‘rane gat 
Johnson Service Co Gao 


COVERING, PANELS 
Frederic Blank & Co., 


‘satalda Fine Arts, Ine 


(lad-Rex Corp 
(‘olumbus Coated 

Fabrics (‘orp 161 
BR. F. Goodrich Industrial! 

Products Co 26 
Plywood Corp 46 
WALLS, WOVABLE 

INTERIORS 
Johns-Manville 
WASHING HQLIPMENT 
(‘entral States 

Maintenance, Im 
Chicago Dryer Co hss 
Heinicke Instruments 

The Pelton & Crane 
Quaker Maintenance 

Irie 
Southern Cross Mfzx 

(‘orp 4 


wat 
Hillvard Chemical 
Huntineton Laboratories 


Ire Dic 
Midland Laboratories 
VHERLS 
The Bassick Co 12h 
Faultless (aster (Co 
WHEEL CHAIRS 
The (‘olson (‘orp 
Everest & Jennings, 

Tris 
(jendron Wheel Co Zitz 
Hausted Mfg. Co 596 
Southern Stamped 

Products Ine 17 


WINDOWS, FQULIPMENT, 
SCREENS 
(‘hamberlin Co. of 


America 
Fleet of America Sales 

(orp. 
Hunter Douglas Aluminum 

(‘orp 165 
Jiffy Join, Ine 72 


Williams Pivot Sash C'o. 854 


A-HAY SUPPLIES, 


Allis-Chalmers 371 
Appleton le« tric 
Disposable Products Co. 88° 
Eastman Kodak Co 700 
(jeneral Electric 

X-Ray Dept 161 
Hospital Microfilming, 

Tre 


Ivanhoe Enterprises, Inc. S74 
Mallinckrodt Chemical! 
Works 
Microfilm Foto-File Co 610 
Micro X-Ray Recorder 


Ine 91S 
Picker X-Ray Corp 14 
Standard X-Ray Co. 796 
Westinghouse Electric 

Corp., X-Ray Div. 524 
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AUDIO 


to your present 


ISUAL call sys 


of corridor domelights 


He's expected 
shortly, 
Mrs. Jones 


r A 


Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight ' 
system, Executone frequently uses existing conduits or Just off the press: 
raceways—providing you with a modern Audio-Visual 


Nurse Call System! All accomplished with no interruption Better 
of service during installation! Patient Care” 


Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. 


How Executone communica- 
tions help hospitals improve 


More patients are handled with less effort, in less time! patient care and make maxi- 

One hospital reports that Executone has reduced operating mum use of nursing time and 

costs 8% per bed. /t is an invaluable aid in relieving the skills. Includes a summary of 

time and motion studies of 

nurse shortage. Executone Audio-Visual Nurse 
: Call Systems made by the Surgeon Generals’ offices of the 


Army and Air Force. Also described and illustrated 

are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
Departmental Administrative Systems. Send in the coupon 
below for your complimentary copy. 


GOING TO CHICAGO? 


Be sure to see ... hear ... try Executone at the 
American Hospital Association Convention, Booth 567. 


EXECUTONE, INC., Dept. M-2 415 Lexington Ave., New York 17, N.Y. 
Without obligation, please send me a complimentary copy of “Better 
Pati nt Care.”” 

Hospital 


In Canada: 331 Bartlett Avenue, Toronto 


HOSPITAL COMMUNICATION SYSTEMS 
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8 Quinn, Mar.iny 


White, Donald Gastroenter!*is 


ATIENT MEDICATION AND TREATMENT CONTROL 


in one simple, compact, time-saving KARDEX” Desk Unit 


What you see easier and faster you control better, 
and that is exactly what you accomplish with 
KARDEX Treatment Control. Treatment and medi- 
cation records are conveniently and compactly 
maintained in a KARDEX Desk Unit. Colored signals 
flash treatment time. Patient’s name and room num- 
ber are also in the visible margin. Type of medica- 
tion or treatment is letter-keyed on the face of the 
card. All the information you need for fast, accurate, 


94 


complete control of patient treatment and medica- 
tion ...available at a glance. 

There is more detailed information in a free illus- 
trated brochure. Write to Room 1711, 315 Fourth 
Avenue, New York 10, New York. Ask for KD789. 


Remington Band 
DIVISION OF SPERRY RAND CORPORATION 
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ADMINISTRATIVE Process. Robert H. 
Roy. Baltimore, Johns Hopkins 
Press, 1958. 236 pp. $5. 

ADVENTURES IN MEDICAL EDUCATION: 
A PERSONAL NARRATIVE OF THE 
GREAT ADVANCE OF AMERICAN 
MepicIne. George Canby Robin- 
son. Cambridge, Published for 
the Commonwealth Fund by Har- 
vard University Press, 1957. 338 
pp. $5. 

ALCOHOLISM IN ILLINOIS: A_ REPORT. 
Illinois Commission on the Care 
of Alcoholics. Springfield, 1957. 
15 pp. 

ANALYSIS OF HEALTH AND INSURANCE 
PLANS UNDER COLLECTIVE BARGAIN- 
ING, 1955. U.S. Bureau of Labor 
Statistics. Washington, Govern- 
ment Printing Office, 1957. 87 pp. 
50 cents. 

ANALYSIS OF WAGE SuRVEY 1956 AND 
1957. St. Louis Hospital Council. 
St. Louis, 1957. 

AUSTRALIAN Nurses’ YEAR BOOK AND 
HOSPITAL Directory. Sydney, 
Greendale, 1957. 152 pp. 

Basic Facts Asout MENTAL ILLNESS. 
Harry Milt. New York, Science 
and Health Publications, 1957. 31 
pp. 

BUILDING CONSTRUCTION Cost DATA. 
16th ed. Robert S. Means. Dux- 
bury, Mass., Means, 1958. $3. 

CHILDREN AND YOUTH: THEIR HEALTH 
AND WELFARE. U.S. Children’s 
Bureau. Washington, Government 
Printing Office, 1958. 47 pp. 50 
cents. 

Cope or EtTuics. American Hospital 
Association and American College 
of Hospital Administrators. Chi- 
cago, 1958. 11 pp. 

CORPORATE PusBLIC RELATIONS: ARM 
OF MODERN MANAGEMENT. John W. 
Hill. New York, Harpers, 1958. 
178 pp. $3.50. 

CURRENT CLINICAL STUDIES AND Pa- 
TIENT REFERRAL PROCEDURES. rev. 
ed. U.S. National Institutes of 
Health, Bethesda, Md., 1957. 31 pp. 

CURRENT SoOctAL RESEARCH: A_ SE- 
LECTED INVENTORY OF RESEARCH 
AND DEMONSTRATION PROJECTS IN 
FreLps RELATED TO PROGRAMS CON- 
DUCTED OR ASSISTED BY THE SOCIAL 
SECURITY ADMINISTRATION OF THE 
Dept. OF HEALTH, EDUCATION, AND 
WELFARE. Community Research 
Associates, Inc. New York, 1957. 
205. pp. 

DEVELOPMENT OF A METHODOLOGY FOR 
THE EVALUATION OF PATIENT CARE: 
PROGRESS REPORT. Ohio State Uni- 
versity. Columbus, 1958. 3 vols. 

DIRECTORY OF INDEPENDENT COMMER- 
CIAL LABORATORIES PERFORMING 
RESEARCH AND DEVELOPMENT, 1957. 
National Science Foundation. 
Washington, Government Print- 
ing Office, 1958. 59 pp. 40 cents. 

Doctor AGAINST WITcHpDocTOR. E. W. 
Doell. London, Ch. Johnson, 1955. 
216 pp. 12s. 3d. 

ECONOMIC ANALYSIS OF LABOR UNION 
Power. Edward H. Chamberlin. 
Washington, American Enterprise 
Association, 1958. 48 pp. $1. 
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Recent additions to American Hospital Association Library 


EMPLOYEE APPRAISAL: WHAT THE 
SUPERVISOR SHOULD KNOW AND Do. 
Waldo E. Fisher. Pasadena, Cali- 
fornia Institute of Technology, 
1957. 15 pp. $1. 

EVALUATION OF LAUNDERING AGENTS 
AND TECHNIQUES USED IN THE DE- 
CONTAMINATION OF COTTON CLOTH- 
Inc. Albert P. Talboys and Eugene 
C. Spratt. Baltimore,. Johns Hop- 
kins University, 1954. 110 pp. 80 
cents. 

Facts ABOUT PRACTICAL NURSE EDuU- 
CATION IN MICHIGAN ... 1947- 
1952. Michigan Dept. of Public 
Instruction. Lansing, 1957. 55 pp. 

50 “DIFFERENT” TYPES OF MEETINGS. 
Association Institute. New York, 
1958. 20 pp. 

GENERAL HOSPITAL FACILITIES FOR 
THE BALTIMORE AREA. Baltimore 
Hospital Survey Committee. Balti- 
more, 1958. 174 pp. $1.50. 

GROUP OF PAPERS ON MEDICAL WRIT- 
ING. American Medical Writers’ 
Association. Detroit, Parke, Davis 
and Co., 1957. 64 pp. 

(GUIDING PRINCIPLES FOR FEE CHARG- 
ING VOLUNTARY PSYCHIATRIC 
OUTPATIENT CLINICS. Community 
Council of Greater New York. 
New York, 1958. 21 pp. $1. 

HANDBOOK OF EMPLOYEE RELATIONS. 
Dartnell Corporation. Chicago, 
1957. 1391 pp. $12.50. 

HEALTH IN CALIFORNIA. California 
Dept. of Public Health. Berkeley, 
1957. 95 pp. $1.50. 

HEALTH SERVICES FOR Pvustic As- 
SISTANCE RECIPIENTS IN CANADA. 
Canada. Dept. of National Health 
and Welfare. Ottawa, 1957. 189 


pp. 

HOMES FOR THE AGED. Kentucky 
Legislative Research Commission. 
Frankfort, 1957. 88 pp. 

HosPItaAL Diets. U.S. Departments of 
the Army and the Air Force. 
Washington, 1957. Government 
Printing Office. 119 pp. 40 cents. 

HOSPITAL FACILITIES IN THE SOVIET 
Unton. U.S. Surgeon General's 
Office. Washington, 1957. 36 pp. 

HOSPITAL IN THE BusH. E. W. Doell. 
London, Ch. Johnson, 1957. 216 pp. 
18s. 

How TO OBTAIN BIRTH CERTIFICATES. 
U.S. Senate. 84th Congress, 2d 
Sess. Washington, Government 
Printing Office, 1956. 6 pp. 

INFLUENCING EMPLOYEE BEHAVIOR. 
Richard P. Calhoon and C. A. 
Kirkpatrick. New York, McGraw- 
Hill, 1956. 312 pp. $4. 

INTERNATIONAL CONFERENCE ON THE 
PLANNING OF NURSING STUDIES. 
Florence Nightingale International 
Foundation. London, 1956. 118 pp. 

LISTING OF HEALTH AND WELFARE RE- 
SEARCH PROJECTS IN LOCAL COoM- 
MUNITIES. United Community 
Funds and Councils of America, 
Inc. New York, 1957. 

MAKING GRIEVANCE PROCEDURES 
Work. Abbott. Kaplan. Los An- 
geles, Institute of Industrial Rela- 
tions, 1950. 36 pp. 

MANUAL OF STANDARD NurRSING PRO- 
CEDURES. Kern General Hospital, 


Bakersfield, Calif., 1957. 

MANUAL ON RECORDKEEPING AND 
STATISTICAL REPORTING FOR MEN- 
TAL HEALTH CLInIcs. U.S. National 
Institute of Mental Health. Wash- 
ington, Government Printing Of- 
fice, 1957. 72 pp. 45 cents. 

MENTAL HEALTH IN KANSAS: HOSPI- 
TAL TREATMENT AND COMMUNITY 
SERVICES. Margaret Cram. Law- 
rence, Governmental Research 
Center, University of Kansas, 1957. 
113 pp. 

MODERNIZATION NEEDS IN EXISTING 
HOSPITAL BUILDINGS. American 
Hospital Association. Chicago, 1958. 
38 pp. $2.50. 

MOTION ECONOMY AND WorRK MEAS- 
UREMENT. 2d ed. Robert Lee Mor- 
row. New York, Ronald Press Co., 
1957. 468 pp. $7.50. 

NEW UNDERSTANDING OF LEADERSHIP: 
A SURVEY AND APPLICATION OF 
RESEARCH. Murray G. Ross and 
Charles E. Hendry. New York, As- 
sociation Press, 1957. 158 pp. $3.50. 

NORTH CAROLINA PRESS-MEDICAL 
Stupy. Roy E. Carter. Chapel Hill, 
University of North Carolina, 1957. 
$1. 

NursiInc. rev. ed. Cecilia L. Schulz. 
Cambridge, Mass., Bellman Pub. 
Co., 1958. 24 pp. 

NuRSING RESEARCH CONFERENCE, Sept. 
12-14, 1957. Kansas City, Mo., 
Community Studies, Inc., 1957. 
110 pp 

OFFICIAL REGISTER OF THE UNITED 
Srates. U.S. Civil Service Com- 
mission. Washington, Government 
Printing Office, 1957. $2.50. 

One Drink Away. Gordon Seay. 
Charlotte, Heritage House, 1958. 
137 pp. $1. 

101 Money MAKING IDEAS FOR CLUBS. 
Nellie Zetta Thompson. Washing- 
ton, Public Affairs Press, 1957. 50 
pp. $1. 

OPINION STUDY OF PREPAID MEDICAL 
CARE COVERAGE IN MICHIGAN. 
Michigan. Michigan State Medical 
Society. Lansing, 1957. 172 pp. 
$3.50. 

PHARMACOLOGY IN MEDICINE; A COL- 
LABORATIVE TEXTBOOK. 2d ed. Vic- 
tor A. Drill, ed. New York, Mc- 
Graw-Hill, 1958. 1243 pp. $19.50. 

STuDY OF THE EFFECTIVENESS 
OF PREPAYMENT FOR HOSPITAL 
CARE BASED Upon HOSPITAL DIs- 
CHARGES FOR TWO HOSPITALS IN 
GENESEE CouNTY, NEW YORK 
1955. New York, Joint Legislative 
Committee .on Health Insurance 
Plans, 1957. 

PLANNING AND ORGANIZATION OF 
CENTRAL SYRINGE SERVICES. Nuf- 
field Provincial Hospitals Trust. 
London, 1957. 59 pp. 2s. 6d. 

PosT-BASIC NURSING EDUCATION. 
Florence Nightingale International 
Foundation. London, 1957, Inter- 
national Council of Nurses. 2 vols. 
v. 1, $3.70; 2, $2.50. 

PRELIMINARY REPORT ON THE PROB- 
LEM OF CHRONIC DISEASES IN Is- 
RAEL. Sarafand, Israel, “Assaf 
Harofe” Government Hospital, 
1956. 125 pp. 
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PREPAID MEDICAL CARE AND HOSPITAL 
UTILIZATION. Paul M. Densen, Eve 
Balamuth and Sam Shapiro. Chi- 
cago, American Hospital Associa- 
tion, 1958. 55 pp. $2.50. 

PREVENTIVE MEDICINE FOR THE DOCTOR 
IN Hts COMMUNITY: AN EPIDEMI- 
OLOGIC APPROACH. 2d ed. Hugo R. 
Leavell and others. New York, 
McGraw-Hill, Blakiston Division, 
1958. 689 pp. $10. 


PROCEDURE MANUAL FOR DIVISION 
SECRETARIES. Baylor University 


Hospital, Dallas, Tex., 1957. 75 pp. 
$1. 

PRODUCTIVITY ACCOUNTING. Hiram S. 
Davis. New York, Controllership 
Foundation, Inc., 1957. 51 pp. $1. 

REHABILITATION OF AMPUTEES. Brus- 
sels Treaty Organization. London, 


H. M. Stationery Office, 1957. 20 
pp. 45 cents. 

REPORT OF A StTuDY CONCERNING THE 
FEASIBILITY OF PROVIDING VISIT- 
ING NuRSE SERVICE FOLLOWING 
HOSPITALIZATION FOR BLUE CROSS 
SUBSCRIBERS. Associated Hospital 
Service of New York. New York, 
1957. 67 pp. 

RESCUE SKILLS AND TECHNIQUES. rev. 
ed. U.S. Federal Civil Defense 
Administration. Washington, Gov- 
ernment Printing Office, 1957. 116 
pp. 40 cents. 

ROOSEVELT HOSPITAL, 
Roosevelt Hospital. 
1957. 358 pp. 

SIMPLIFIED HEALTH INSURANCE CLAIM 
Forms. Health Insurance Council. 
New York, 1957. 15 pp. 
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RECORDING THERMOMETER 


Available as an added feature; 
gives you a continuous accur- 
ate, permanent record of stored 
blood temperature. 


WRITE DEPARTMENT H 


EVOLVING shelves 


The revolving shelves in the Jewett Cylin- 
drical Blood Bank put every bottle in front 
...in sight...in easy reach! Any bottle can 
be removed immediately without disturbing 
the separation of blood cells from the plasma 
in any other bottle. Every label can be read 
easily insuring the use of the oldest blood 
first. All these features are yours in less than 
half the space needed for ordinary refrig- 
erators of equal capacities. Two models avail- 
Model 
large blood banking facilities; 
(illustrated) for smaller hospitals. 


#1 for hospitals maintaining 
Model #2 


REFRIGERATOR 
COMPANY, INC. 


BUFFALO 13, N.Y. 


SOCIAL SECURITY IN THE UNITED 
STaTes. U.S. Social Security Ad- 
ministration. Washington, Govern- 
ment Printing Office, 1957. 60 pp. 
25 cents. 

SOME PERSPECTIVES ON THE Ta 
AHEAD IN HEALTH CAREERS. Na- 
tional Health Council. New York, 
1957. 

SPONSOR'S GUIDE FOR PLANNING AND 
CONSTRUCTION OF MEDICAL FACILI- 
TIES WITH FEDERAL ASSISTANCE. 
Louisiana State Dept. of Hospitals. 
Baton Rouge, 1957. 25 pp. 

STANDARDIZED ATTENDING PHYSICIAN'S 
STATEMENTS. Health Insurance 
Council. New York, 1957. 20 pp. 

STANDARDS FOR ACCREDITATION OF A 
BLoop TRANSFUSION SERVICE. Joint 


Blood Council. Washington, 1957. 
16 pp. 
STANDARDS FOR OPERATION: NURSING 


HOMES FOR OLDER PERSONS. Ten- 
nessee State Association of Nursing 
Homes. Knoxville, 1957. 12 pp. 

STATE COMPENSATION 
LAws. rev. ed. U.S. Bureau of 
Labor Standards. Washington, 
Government Printing Office, 1957. 
70 pp. 30 cents. 

STATEWIDE REVIEW OF ELIGIBILITY 
DETERMINATION. U.S. Bureau of 
Public Assistance. Washington, 
Government Printing Office, 1958. 
31 pp. 35 cents. 

STUDY OF OPERATING COSTS IN 166 
HOSPITALS, 1947 To 1956. Illinois 
Dept. of Public Health. Springfield, 
1957. 24 pp. 

SUGGESTIONS FOR CONTROL OF TURN- 
OVER AND ABSENTEEISM. rev. ed. 
U.S. Employment Service. Wash- 
ington, Government Printing Of- 
fice, 1957. 40 pp. 30 cents. 

SURVEY OF PSYCHIATRIC SERVICES IN 
GENERAL HOSPITALS IN THE STATE 
OF CONNECTICUT. Connecticut As- 
sociation for Mental Health, Inc. 
New Haven, 1958. 84 pp. 

SURVEY OF WAGES AND RELATED FAc- 
TORS. Kansas City Area Hospital 
Association. Kansas City, Mo., 
1957. 128 pp. 


TAKING CARE OF U.S. Pub- 


lic Health Service. Washington, 
Government Printing Office, 1957. 
32 pp. 20 cents. 

TECHNIQUES OF DELEGATING. 
A. Laird and Eleanor C. 
New York, McGraw-Hill, 
195 pp. $3.95. 

TRADE UNIONS AND DEMoOcCRACY-—~A 
COMPARATIVE StTupy or U5S., 
FRENCH, ITALIAN, AND West GER- 
MAN UNIONS. National Planning 
Association. Washington, 1957. 90 
pp. $1.75. 

TRAINING THE Supervisor. U.S. Civil 
Service Commission. Washington, 
Government Printing Office, 1956. 
128 pp. 40 cents. 

JINDERSTANDING ALCOHOLISM. Ameri- 
can Academy of Political and So- 
cial. Science. Philadelphia, 1958. 
200 pp. $2. 

WAGE STRUCTURES AND ADMINISTRA- 
TION. H. M. Douty. Los Angeles, 
Institute of Industrial Relations. 
1954. 72 pp. 50 cents. 

Waces. H. M. Douty. Los Angeles, 
Institute of Industrial Relations. 
1951. 61 pp. 50 cents. 

WHITE COLLAR UNION CONTRACTS. 
National Industrial Conference 
Board. New York, 1958. 188 pp. $5. 

WorK SIMPLIFICATION. Robert N. 
Lehrer. Englewood Cliffs, N.J.. 
Prentice-Hall, 1957. 294 pp. $6.95. 
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VERSATILE FURNITURE FOR HOSPITAL AND CONVALESCENT ROOM 


See SYMMETRY at the 
American Hospital Association 
Convention, Chicago, Aug. 18 to 21 


BOOTH NO. 385 


A Revolutionary Concept In Basic Unit Design . . . Surfaced 
INSIDE AND OUT With Lifetime NEVAMAR High-Pressure Laminates 


SYMMETRY is an achievement in versatility, beauty and durability—created 

in a series of basic units that provide every needed combination in the hospital 
room. Designed for ease of care and utmost cleanliness, each unit is surfaced 
INSIDE AND OUT with NEVAMAR—the super-smooth surfacing material that 
resists staining and marring, never needs refinishing and eliminates maintenance 
problems completely. Write for complete SYMMETRY brochure. 


TIONAL TORE: FIXTURE (O.INC 


FROM THE FOREST THE FINISHED PRODUCT 
ODENTON MARYLAND 
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fersonnel changes 


@ Marvin J. Bostin has been ap- 
pointed administrative assistant 
at Long Island Jewish Hospital, 
New Hyde Park, N. Y. He is 
a graduate of the Columbia Uni- 
versity program in hospital ad- 
ministration. 


@ Ben R. Brewer has been appointed 
administrator of Western Baptist 
Hospital, Paducah, Ky. He was 
formerly assistant administrator of 


Georgia Baptist Hospital, Atlanta. 
Mr. Brewer is a graduate of the 
Washington University program in 
hospital administration. 


@ Mildred M. Carpenter, R.N., has been 
appointed administrator of Yuma 
(Colo.) Community Hospital. She 
has been with the hospital for 10 
years. 


@ William J. Dereviany has been ap- 


Reliance 


offices 


No. 25 GC/SB patients 


Gynecology 


No. 25 AR 


Eye, Ear, Nose 
& Throot 


De 
Cincinnati 14, Ohio 


THE CHOICE OF 
PROGRESSIVE HOSPITALS 
AND CLINICS 


No. 25 MOBILE EXAMINATION 
AND TREATMENT TABLE 


Model No. 25 without attachments 


For General Purpose use in 
Hospitals and Doctors’ 


X-ray therapy treatment 
Transporting accident room 


Minor surgery 


11 inch hydraulic height 
adjustment 

Positive four wheel brakes 

Conductive Rubber Tires are 
standard 

Conductive Cover is optional 
at no additional cost 


See this equipment at your 
Authorized Dealer's showroom, 
or write for brochure. 


Manufacturers since 1898 


pt. H-7, Western Ave. at Naeher St. 


No. 25 GC 
Specialists’ use 
in clinics 


No. 25 $B 
Spina! anaesthesia 


No. 25 HR 
Proctology 


OTHER MODELS 
ALSO AVAILABLE 
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pointed assistant administrator of 
Waterbury (Vt.) Hospital. He was 
formerly assistant administrator 
of Jamaica (N.Y.) Hospital. Mr. 
Derevlany is a graduate of the 
Columbia University program in 
hospital administration. 


@ Emory N. Grubbs has been ap- 
pointed director of James Walker 
Memorial Hospital, Wilmington, 
N.C. He was formerly assistant di- 
rector of the hospital. Mr. Grubbs 
succeeds Horace £. Hamilton who 
was appointed administrator of 
Spartanburg (S.C.) General Hos- 
pital. 


@ Frederick Grubel has been ap- 
pointed associate director of Mon- 
tefiore Hospital, New York City. 
He was formerly associate director 
of Maimonides Hospital of Brook- 
lyn (N.Y.). 


® Ronald H. Lavterstein has been ap- 
pointed administrative assistant at 
Maimonides Hospital of Brooklyn 
(N.Y.). He is a graduate of the 
Columbia University program in 
hospital administration. 


@ Donald C. Leine has been appointed 
administrative assistant at Fair- 
view Park Hospital, Cleveland. He 
served his administrative residency 
at the hospital and is a graduate 
of the Northwestern University 
program in hospital administration. 


MR. LEINE 


DR. RIGLER 


@ leo G. Rigler, M.D., has been ap- 
pointed executive director of 
Cedars of Lebanon Hospital, Los 
Angeles. He was formerly consult- 
ant and director of education in 
the hospital’s diagnostic radiology 
department. For 30 years he was 
chief of the department of radi- 
ology at Minneapolis (Minn.) Gen- 
eral Hospital; for 22 years of the 
30-year period he was also di- 
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rector of the University of Minne- 
sota Medical School’s department 
of radiology. 


@ Tasker K. Robinette has been ap- 
pointed director of hospital serv- 
ices, Consultant Associates, Long 
Branch, N.J. He was formerly ad- 
ministrative officer of the Air 
Force Hospital, Spokane, Wash. 
Mr. Robinette is a graduate of the 
Washington University program 
in hospital administration. 


@ Jesus M. Rodriguez has been ap- 
pointed executive director of Are- 
cibo (Puerto Rico) District Hos- 
pital. He was formerly assistant 
to the executive director, Ponce 
(Puerto Rico) District General 
Hospital. Mr. Rodriguez is a gradu- 
ate of the Columbia University 
program in hospital administra- 
tion. 


@ Clifford G. Sawyer has been ap- 
pointed administrator of Salvation 
Army Booth Memorial Hospital, 
Flushing, N.Y. He was formerly 
director of Babies Hospital, New- 
ark, N.J. Mr. Sawyer, a graduate 
of the University of Chicago pro- 
gram in hospital administration, 
succeeds Fred K. Holbrook who has 
been named administrator of Riv- 
erside County General Hospital, 
Calif. 

Pehr H. Anderson has been named 
assistant administrator of Salva- 
tion Army Booth Memorial Hos- 
pital, in addition to his post as 
comptroller of the hospital. 


@ Richard H. Word has been ap- 
pointed administrator of United 
Hospital, Port. Chester, N.Y. He 
was formerly assistant vice presi- 
dent of Roosevelt Hospital, New 
York City. Mr. Ward succeeds 
Richard C. Leavitt, now administrator 
of Knox County General Hospital, 
Rockland, Maine. Mr. Ward is a 
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graduate of the Columbia Univer- 
sity program in hospital adminis- 
tration. 

Philip J. Walsh has been appointed 
to succeed Mr. Ward at Roosevelt 
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Hospital. Mr. Walsh was formerly ton County Hospital, Collins, Miss. 
administrator of Eastern New Mr. Watts, an accountant, succeeds 
York Orthopedic Hospital, Sche- Mrs. M. G. McLemore. 

nectady, N.Y. He is a graduate of 
the Northwestern University pro- 
gram in hospital administration. 


@ Denald F. Woolnough has been ap- 
pointed assistant administrator of 
Southside District Hospital, Mesa, 


@ Daniel 8. Watson has been ap- Ariz. He was formerly adminis- 

pointed administrator of Montfort trator of Winslow (Ariz.) Me- 

Jones Memorial Hospital, Kos- morial Hospital. 

ciusko, Miss. He was formerly ad- re 

ministrator of Jackson (Ala.) 

Hospital. @ Royal Wade Dunham, M.D., former 
operator of the Ottawa (Ill.) Tu- 

@ Burton 8B. Watts has been ap- berculosis Sanitorium died June 

pointed administrator of Coving- 17 in Miami, Fla., at the age of 67. 


ADDS PURE COLOR 
TO PERFECT SERVICE! 


BATES NEW “KOLOR KRINKLE” 
In soft Spring green and other quiet colors, Bedspread— Style 252 
Bates new “Kolor Krinkle” bedspread gives Vat dyed in Light Green, 
you the same perfect service as Bates original "k, Blue, Yellow, Copper. 


“Dp: ” Sizes 72 x 90, 72 x 99, 
Ripplette.” Only the colors are new. The 72 x 108, 90 x 108. 


permanently crinkled cotton with reinforced 

weave is exactly the same long-wearing, easy- BATES “RIPPLETTE” BEOSPREAD 

washing quality you expect from Bates. Call Style 200 

your nearest Bates distributor or write: 
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Another Resistant Staph 
Weapon from Huntington... 


From an Ohio State University paper,* 
**...inour experience and that of others, 
hexachlorophene baths constitute a 
safe, relatively convenient and effective 
method of preventing staphylococcal 
skin infection in the new born nursery.’’ 
The departments of Pediatrics and Bac- 
teriology of the Ohio State University in 
a study of an epidemic among infants 
and nursing mothers reported they used, 
“. .. a liquid cleansing detergent containing 3%. hex- 
achlorophene, (Hexa-Germ was one of two products 
used) and employing a brush and orange stick.” 

The handwashing procedure was evaluated and a 
number of tests failed to show any staph, “‘. . . on the 
hands and forearms of nurses who had recently washed 
with detergent containing hexachlorophene. Further- 
more, after a nurse wore rubber gloves for an hour after 


See the Man Behind the Drum, 
your Huntington representative, for 
full details, 


Prevents Sta 


ylococcal 


having scrubbed, cultures taken from the 
inside of the gloves showed no growth.” 

Hexa-Germ is effective against all 
strains of staphylococcus aureus, including 
those that could develop into pneumonia 
and osteomyelitis. It is a white, viscous 
liquid antiseptic detergent cream, contain- 
ing 3% hexachlorophene, blended with 
lanolin and petrolatum to help prevent 
skin drying. 

Hexa-Germ is just one of the many Huntington 
Antiseptic products that can help you keep infections 
in your hospital at safe levels. 

*STAPHYLOCOCCAL INFECTIONS IN NEWBORN INFANTS. 
I. STUDY OF AN EPIDEMIC AMONG INFANTS AND NURS- 
ING MOTHERS. By Thomas E. Shaffer, M.D., Jack N. Baldwin, 
Ph.D., Melvin S. Rheins, Ph.D., and Robert F. Sylvester, Jr., M.D., 


Departments of Pediatrics and Bacteriology, Ohio State University 
(Pediatrics, Vol. 18, No. 5, November 1956) 
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RESERVING ROOMS 
FOR PERIODIC CLEANING 


Dual scheduling system replaces 
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a. 
‘catch as catch can’ approach 


by WILLARD J. LEUTHARD 


A PROBLEM IN interdepartmental 
relationships in many hospi- 
tals is that of reserving patient 
rooms for painting, wall washing, 
floor stripping, and other house- 


At the time this paper was prepared, 
Willard J. Leuthard was administrative 
resident, Herrick Memorial Hospital, 
Berkeley, Calif. He is now assistant ad- 
ministrator, Modesto Memorial Hospital, 
Modesto, Calif 


Table 1—Routine for scheduling cleaning and maintenance 


A system for improving cooperation 
among the housekeeping, maintenance 
and admitting departments ’*in reserv- 
ing rooms for periodic cleaning and 
major renovation is described by the 
author. Such a system can make an 
important contribution to good house- 
keeping and maintenance, the author 
observes, and tends to minimize con- 
fusion and wasted effort among per- 
sonnel of departments concerned. 


keeping and maintenance work. 
There may be no set routine or 
system of cooperation between the 
admitting department, mainte- 
nance department, and housekeep- 
ing department reserving rooms 
for cleaning and maintenance may 
be a matter of “catch as catch can.” 

There are times when rooms are 
available, but the housekeeping 
and maintenance departments are 


Table 2—Housekeeping and mainte- 


A. Executive housekeeper and chief engineer make inspection rounds 
the last week of every month. 


Schedule prepared (4 copies) containing two lists of rooms: 
routine cleaning and special cleaning.” 


A2. Copies to executive housekeeper, chief engineer, admitting, 
assistant administrator. (The assistant administrator notifies the 
maintenance department of proposed decoration and color 
schemes for all rooms demanding such work.) 


. Admitting department responsibilities. 


Bl. At least one and if possible two rooms are reserved each 
week for the desired allowed working time for special cleaning. 
As soon as the admitting department schedules a definite reserve 
for cleaning a room they notify both housekeeping and mainte- 
nance departments. Rooms at the top of the priority list should 
be reserved first if possible. It is not desirable to schedule two. 
rooms for the same time. 


B2. Routine cleaning of rooms is done whenever a room on the 
routine cleaning list is available. Admitting notifies the house- 
keeping department by phone as soon as a discharge slip is re- 
ceived indicating that a room will be open for at least 4 hours. 


* See Table 2 
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nance departments, patient room clean- 
ing and maintenance schedule 


ROUTINE CLEANING 
(Including wall 
washing and/or floor 
stripping. Allow min- 
imum of 4 hrs per 


SPECIAL CLEANING 


room.) (Rooms listed in priority) 
| Time to be 
Room No Room No Work needed allowed 
452 209 Painting, wall- 


papering, and 
routine clean- 


ing 2 days 
301 
258 212 Plaster patching, 
painting, routine 
cleaning 2'4 days 
INSTRUCTIONS: 


Routine Cleaning—Admissions will notify 
housekeeping department by phone as soon as 
discharge slip is received indicating that a room 
will be open for a minimum of 4 hrs. 

Special Cleaning—Admitting department will 
notify both the housekeeping and the mainte- 
nance departments when a room has been re- 
served for the time allowed for special cleaning. 
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either not notified that the room 
is empty and available or they have 
not been able to plan for the work 
and are busy on other repairs or 
cleaning details. On the other hand, 
there may be times when the house- 
keeping and maintenance depart- 
ments have started working on an 
empty room only to have a newly 
admitted patient assigned to the 
half-finished room. 

A basic premise that must be 
adopted before any corrective ac- 
tion can be taken is that the value 
of good housekeeping and mainte- 
nance, along with good patient and 
public relations, is worth more 
than the board and room charges 
lost during the period of repair. 


PLANNING MAJOR REPAIRS 


When a room is badly in need of 
major repairs such as plastering 
or painting, there must come a time 
when it can be brought up to 
standards. The attitude that the 
room is needed to keep the census 
up, and that cleaning and repairs 
must be delayed until the room is 
empty and not needed alienates 
patients and public alike. In many 
cases, when the cleaning and main- 
tenance schedule is compromised 
the census inevitably suffers in 
the long run anyway, because the 
room must be done some time. In 
these cases, postponing cleaning 
and maintenance only contributes 
to poor housekeeping and mainte- 
nance and causes confusion. 

Good housekeeping and mainte- 
nance of patient rooms is one of 
the important yardsticks patients 
and visitors use to gauge “patient 
care”. The fact that a room is 
neat, attractive and in good re- 
pair contributes more to a pa- 
tient’s impression of a _ hospital 
than does the actual quality of 
medical care received because pa- 
tients lack the background to 
evaluate the latter. 

Actually, two rather different 
schedules are involved in carrying 
out cleaning and maintenance. One 
is the routine wall washing and 
floor stripping procedure that 
should be done at least every 10 
or 12 months. For this operation, 
the room need be vacant only 4 to 
6 hours. Scheduling of this routine 
cleaning can be compromised to 
some extent. 

The second and more important 
cleaning and maintenance schedule 
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is concerned with patient rooms 
that require a rather extensive go- 
ing-over, including plaster patch- 
ing, painting and wallpapering if 
necessary. This work generally re- 
quires a two-day vacancy period 
and the cooperation of several de- 
partments, including housekeep- 
ing, admissions, maintenance, and 
the administrative personnel con- 
cerned with decoration. 

Several questions must be an- 
swered before a scheduling system 
for room cleaning and maintenance 
can be set up: Should the schedule 
be long-range (yearly) and fairly 
rigid, or should it be flexible and 
planned for only a short period 
(monthly) in advance? If a short- 
span, recurring schedule is chosen, 
who should determine which rooms 
need any extensive work and in 
what order they should receive 
attention? 

After these and similar questions 
are answered, problems of inter- 
departmental cooperation still re- 
main to be solved. 

Two years ago, Herrick Memo- 
rial Hospital, Berkeley, Calif., was 
a good example of a hospital beset 
with the problems described in the 
preceding paragraphs. There were 
no formal schedules for setting 
rooms aside for periodic cleaning 
and refurbishing, nor was there 
any system for interdepartmental 
cooperation for carrying out such 
work even on an unscheduled basis, 


LISTS ISSUED MONTHLY 


After various aspects of the 
problem were discussed with de- 
partment heads concerned, it was 
decided that a monthly list of 
rooms needing care, arranged ac- 
cording to priority (as opposed to 
a yearly or quarterly list), would 
be most desirable in view of con- 
stantly changing needs. The list is 
in two sections, one for rooms 
needing routine wall washing, floor 
stripping and cleaning, and the 
other for rooms in need of paint- 
ing or other time-consuming main- 
tenance care. The estimated num- 
ber of hours required to complete 
work in each room is also listed. 

The section of the schedule per- 
taining to the routine cleaning lists 
all rooms that currently need such 
care, This list is made up by the 
executive housekeeper and the 
various head nurses on the wards. 
While making her inspection 


rounds, the housekeeper notes 
rooms that need such care and asks 
the head nurse to suggest rooms 
that need routine cleaning. 

This list is not a priority rating, 
but is rather a check list to be used 
by the admitting department to 
notify the housekeeping depart- 
ment when the rooms will be va- 
cant for 4 to 6 hours. When a 
discharge slip is received by the 
admitting department and it is 
found that the discharge releases 
a room listed for routine cleaning, 
the admitting department notifies 
the housekeeping department im- 
mediately. In cases in which a 
semiprivate room or ward needs 
routine cleaning and does not clear 
within a reasonable time, the ex- 
ecutive housekeeper enlists the aid 
of the head nurse in removing or 
transferring the patients in the 
room while the room is cleaned. 

Of more concern is the section of 
the schedule listing rooms needing 
extensive cleaning or repairs. This 
list is compiled by the executive 
housekeeper and chief engineer. 
Rooms are listed in order of pri- 
ority based on observations made 
on monthly cleaning and inspec- 
tion rounds. This listing also notes 
the type of work and time de- 
manded for each room, 


HOUSEKEEPER KEEPS RECORDS 


It was decided that the execu- 
tive housekeeper was the logical 
one to maintain all records on 
cleaning and maintenance of rooms, 
since routine wall washing and 
floor stripping had very little to 
do with the maintenance depart- 
ment. 

Four copies of the entire sched- 
ule are made, one each for the ex- 
ecutive housekeeper, chief engi- 
neer, and admitting department, 
and one for the assistant adminis- 
trator in charge of hospital decora- 
tion, who checks color and decora- 
tion schemes for those rooms 
needing painting or wallpapering 
and sends the maintenance de- 
partment a memo noting the 
colors and wallpaper to be used. 

The admitting department noti- 
fies the housekeeping department 
whenever a room becomes available 
for routine cleaning. In addition, 
the admitting department reserves 
rooms for any extensive work ac- 
cording to priority and time 
needed. Although the admitting 
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department uses its own discre- 
tion in reserving rooms, a general 
rule is followed of reserving at 
least one room, and if possible two 
rooms a week for extensive re- 
pairs and maintenance. If one of 
the top priority rooms clears, it 
is reserved without question. The 
admitting department notifies both 
the housekeeping and mainte- 
nance departments as soon as pos- 
sible after reserving a room for 
cleaning and maintenance. 

The admissions department, be- 
cause it controls the availability of 


rooms, is necessarily the key to any 
system of room cleaning and main- 
tenance. In the long run, there is 
no substitute for cooperation and 
coordination. No amount of forms, 
schedules, or written procedures 
will provide an efficient operation 
by themselves. On the other hand, 
with close cooperation and coordi- 
nation (in this case between the 
admitting, housekeeping, mainte- 
nance departments and department 
heads) a program can be accom- 
plished with a minimum of forms, 
red tape, and wasted effort. . 


NOTES AND COMMENT 


Housekeeper training courses listed 


A directory of 16 institutions offering training programs for executive 
housekeepers has been compiled by the Housekeeping Committee of the 
Council on Administrative Practice of the American Hospital Association. 


The list, correct as of May 1958, 
is not intended to be an endorse- 
ment or evaluation of the training 
programs, but simply a guide for 
individual investigations, Further 
information on the programs can 
be obtained from sponsoring in- 
stitutions: 

American Hotel Institute, 
Kellogg Center for Continuing 
Education, Michigan State Univer- 
sity, East Lansing. 


Home study course 


2. Arizona State College of 
Business Administration, Tempe, 
Ariz. 

Seventeen-week evening course. 

3. Cornell University School of 
Hotel Administration, Ithaca, N.Y. 


Two-week summer course. Room and 
board available. Tuition $15. Credit some- 
times given. 


4. Emily Griffith Opportunity 
School, 13th and Welton Sts., Den- 


ver 4, Colo. 
Eighteen-week evening course. 
5. Hannah Harrison 


School, 4470 MacArthur 
N.W., Washington, D.C. 


Five-month noncredit course with on- 
the-job training. Applicant must be in 
nee of financial assistance, as course, 
lodging and meals are free. Age - 


6. Hospital Housekeeping Short 
Course, Kellogg Center for Con- 
tinuing Education, Michigan State 


University, East Lansing. 


Sponsored each spring by American 
Hospital Association and Michigan State 
University. Certificates for suc- 
cessful completion of week course. 
Housing and meals BF Enrollment 
limited to 40. 


7. Intern Training Program in 
Hospital Housekeeping, Jewish 
Hospital, Louisville, Ky. 


One-year program. High echoat educa- 
tion required. 


Trade 
Blvd. 
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8. Los Angeles Junior College of 
Business, 1601 South Olive St., 
Los Angeles 15. 


Three-unit college course to help pres- 
ent and prospective housekeepers in hos- 
pitals, hotels, etc. Evening program. Cer- 
tificates issued on completion. 


9. Massachusetts Hospital 
Housekeepers Association, Boston. 
(Information available from Miss 
Hazel Haines, executive house- 
keeper, New England Baptist Hos- 
pital, 91 Parker Hill Ave., Roxbury, 
Mass. ) 


Series of 12 evening classes held in the 
fall. §S — speak on various sub- 
jects. ee 


10. ke York City Community 
College, 300 Pear! St., Brooklyn 1, 
N.Y. 


Two-year program in hotel administra- 
tion includes several courses in house- 
keeping and related subjects. Some 
courses included in evening division of 
the college. 


11. Oakland Junior College, 
Oakland, Calif. 


Course in administrative housekeeping. 


12. University of Houston, 


Houston, Tex. 
Summer short course 
Texas Hotel Association. 


13. University of Washington, 
Seattle. 


Full-time 4-year course in School of 
Home Economics with a major in execu- 
tive housekeeping leading to a B.S. de- 
gree. A 12-month internship under a 
qualified executive housekeeper is re- 
quired following graduation. 


14. Mississippi State College, 
Starkville. 


Correspondence course. Registration fee 
$10, fee per unit $20. Limited to hotel 
personnel and NEHA members. 


15. Graduate School. U.S. De- 
partment of Agriculture, Washing- 
ton, D.C. 


Noncredit evening course for institu- 
tional housekeepers. Fee $24. 


16. Course for Housekeeping 


sponsored by 


Supervisors, Division of Voca- 
tional Education, Department of 
Education, Paterson, N.J. 


First course is scheduled for fall 1958. @ 


British laundry manager 
views cross-infections 


Hospital and medical journals 
of England in recent months have 
been devoting a good deal of space 
to linens and laundries as sources 
of cross-infection. Handling and 
sorting of linens was the subject of 
a communication by D. R. Mat- 
thews, laundry manager at Ham- 
mersmith Hospital, printed in the 
April issue of Hospital and Health 
Management. Mr. Matthews ob- 
serves, in part: 

“A great many enlightened and 
progressive hospital authorities, 
acting on the advice of their cross- 
infection committees, have discon- 
tinued checking and counting used 
linen both on the wards and de- 
partments, and in the laundry. 
Many authorities have also gone 
ahead with plans to install auto- 
matic sluicing units either in sepa- 
rate departments adjacent to 
laundries, or as ward units. 

“Personally, I favor the instal- 
lation of a sluicing department 
sited well away from the wards, 
and adjacent to the laundry, to 
deal with all fouled and ‘infectious 
linen unsuitable for autoclaving 
(e.g., with wet infectious soiling, 
blood, vomit, urine, faeces or pus). 
Fouled and infected laundry once 
removed from the patient and sick 
bed should be cleared from the 
ward as soon as practicable in 
suitable bins, with no further 
handling in the vicinity of the ward 
or its annexes. 

“The next problem is to classify 
the types of infection the laundry 
might be expected to handle, and 
to define the cleansing and steri- 
lizing procedure. This simply 
means using key-color tie-on labels 
attached to the used linen con- 
tainers clearly indicating the 
method of treatment. 

“The two main problems in 
dealing with the prevention of 
cross-infection in laundries as I 
see them are: first to bring the 
hospital laundries up to standard, 
and second, to ensure that com- 
mercial laundries handling hospi- 
tal linen meet the cross-infection 
committee’s requirements.” 
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Sealed in flavor... 
holds up longer at room temperature 


eon GELATINE desserts and salads look Your molded salads and desserts will retain 


: appetizing, taste delicious and give you a their refrigerator shape longer at room tem- 

‘ remarkable low cost per serving. perature—because of the special blending of 

+ You can do so much more with Sexton Gelatine Sexton Gelatine. 

4 —from a simple square of plain gelatine to a Your Sexton representative will be glad to 

‘ fancy molded salad or dessert. The cost—just demonstrate the remarkable variety, quality 
and economy of Sexton Gelatine. See him soon 


Sexton adds the magic of sealed in flavor to or write: John Sexton & Co., P. O. Box J.S., 
the ease and economy of gelatine servings. Chicago 90, Illinois. 


DIAMOND ANNIVERSARY 1883°1958 
packed in vacuum 


tins, in either 
| _Sclatittetin 
No. 10 or No. 2} 
GELaTING Vo. 27% 
sizes, assuring 
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head service and dieteties 


AN ENGLISHMAN LOOKS AT 
FOOD SERVICE IN AMERICA 


by H. TRUSSON, F.H.A. 


T IS SOMEWHAT of a paradox 
I that in the country which is 
the spiritual home of the modern 
craze for slimming the amount and 
variety of food available in the 
shops and restaurants should 
greatly exceed that available in 
any European country. The rea- 
sons for this are quite obvious in 
the tremendous natural resources 
of the country and the varied ori- 
gins of its population. In any of the 
big cities, or in fact any town of 
reasonable size, it is possible to 
sample the traditional fare of prac- 
tically every country in the world, 
and the average American citizen 
is much more adventurous in his 
eating than is the average Eng- 
lishman, 

Every food store and “super 
market” offers foodstuffs of in- 
finite variety and excellent con- 
dition. Most restaurants offer a 
long and varied .menu prepared 
and served under conditions which 
put the average cheap restaurant 
of this country to shame. No drug 
store or snack bar could get away 
with offering merely “ice cream,” 
and one popular chain of restau- 


Henry Trusson, F.H.A. is secretary of 
the Bradford “A” Group Hospital Man- 
agement Committee, Yorkshire, England. 

This article originally appeared in The 
Hospital, official organ of the institute of 
hospital administrators, London, England, 
March 1958. It appears here, in slightly 
abridged form, with their permission. 


rants proudly advertises 28 vari- 
eties of that comestible. 


From personal observation in a 
number of stores up and down the 
eastern seaboard the prices of 
foodstuffs appeared on the whole 
to be no higher than in this 
country. Fresh vege- 
tables and salads are 
distinctly lower in 
price and, taking in- 
to consideration the 
high quality of the 
fresh fruit offered for 
sale, this also is dis- 
tinctly cheaper. Meat 
is a little higher in 
price, but again of 
excellent quality and, 
therefore, probably a 
more economic 
proposition than in 
this country. The 
choice of other food- 
stuffs available to 


the purchaser is much greater than\ 
in this country and the climatic | 


range of the United States allied 
to modern forms of transport ex- 


tends the seasonal availability of* 
fresh foodstuffs practically through | 


the whole year. 
English visitors to the United 
States might be inclined to ques- 
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tion the above statement in view 
of the high prices which they have 
to pay for meals in hotels and pub- 
lic restaurants. These prices are, 
however, due to the very high 
wages which obtain and not to any 
great extent due to the cost of raw 
foodstuffs. My observations on 
price are the result of personally 
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shopping in food stores and super- 
markets and may be accepted as 
fact at the present day. 

Under this condition it is obvi- 
ous that hospitals must provide a 
fairly high standard of food if 
they are to avoid criticism. Variety 


and ample quantity must be avail- | 


able even though the average 
American notoriously leaves more 
food on his plate than he actually 
consumes. In parenthesis this habit 
is apt to cause considerable pain to 
the English visitor with recent 
memories of rationing. One finds, 
therefore, in the American hospi- 
tal a considerable emphasis on food 
services and a great deal of thought 
. and money devoted to providing 
good meals for the patients and 
staff. There are no _ inhibitions 
against providing the casual visitor 
with a meal if he so desires and 
is prepared to pay for it. 


FACILITIES 


Another factor which affects 
food services in the American 
hospital is the conviction that any- 
thing over 50 years old is in- 
credibly antiquated. Few Ameri- 
can hospitals have to contend with 
old and outmoded buildings, al- 
though ft can imagine this state- 
ment being fiercely contested by 
American hospital administrators. 
Mechanization and the adoption of 
industrial methods have pro- 
gressed much farther in American 
hospitals than is customary in this 
country. Wherever circumstances 
permit, the individual tray system 
is universal for patients and the 
cafeteria system for staff. In the 
American hospital there is little in 
the way of social distinction and 
this is reflected in the food service 
organization. 


DISTRIBUTION METHODS 


Most hospitals in the United 
States are planned vertically and 
this simplifies food provision. The 
heated trolley as found in this 
country is a common method of 
food distribution, but it is differ- 
ent in two respects from the nor- 
mal British food trolley. Firstly, 
it is built to carry individual trays 
instead of food in bulk, and it 
usually has a cold compartment as 
distinct from a merely unheated 
one. This latter provision is, of 
course, rendered necessary by 
the American passion for ice 
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cream and frozen desserts, The 
more popular system, however, is 
that of the conveyor and the con- 
tinuously running food lift. This 
method greatly speeds up the de- 
livery of food trays where wards 
are placed vertically one above 
the other. 

In one hospital I visited in 
Philadelphia I had the oppor- 
tunity of seeing the mid-day meal 
distributed on the “production 
line’? method. The particular hos- 
pital boasts in its annual report 
that every patient receives his or 
her meal within three to five min- 
utes of its’ being served in the 
kitchen irrespective of the dis- 
tance between the kitchen and the 
ward. The annual report also 
claims that the kitchen serves 
3000 meals daily and, presumably, 
as an echo of the country’s pre- 
occupation with war risks, that 
the catering department could 
provide full meals for 10 days if 
supplies were interrupted. 

The kitchen in this hospital 
culminated in a conveyor belt 
around which, at the time of my 
visit, 14 staff were assembled. The 
first of these placed on the con- 
veyor belt a tray complete with 
cutlery and paper napkin, cruet, 
etc. The second person filled and 
placed on the tray a glass of ice 
water and so on down the as- 
sembly line, cold foods, being 
placed on first and hot foods 
towards the end of the line. 

The last person, who stood near 
the point where the conveyor belt 
was discharged onto an upward 
moving continuous elevator belt, 
inspected each tray as it passed. 
In her hand she held the diet list 
for the day. With one rapid glance 
she checked the contents of the 
tray and its correctness in order 
of loading. If anything appeared 
amiss, the tray was whisked off 
the belt and put to one side and 
the remainder went forward. 

This tray was later re-equipped 
with fresh food and followed 
remaining trays up to the ward. 
By this method each patient 
received a tray suited to his 
or her particular needs, appetiz- 
ingly prepared and at incredible 
speed. I was informed that pre- 
cautions had been taken when 
building the food lift to ensure 
that as little heat as possible was 
lost during the upward transmis- 


sion of the food, but that more 
reliance was placed upon the 
speed with which the food reached 
the patient. I was assured that the 
food was hot on arrival, but I had 
noticed, both in public and priv- 
ate, that the American is inclined 
to allow his food to cool before 
eating and it may be that my in- 
formant and I were not measur- 
ing by the same standards. 


PATIENTS IN CAFETERIA 


One notable exception to the 
ordinary methods of serving food 
to patients is found at the new 
Institute of Physical Medicine and 
Rehabilitation at Bellevue Medi- 
cal Center in New York. This in- 
stitute, which is largely an out- 
patient institute, has beds for 60 
adult patients and 22 children. If 
at all possible these bed patients 
take their meals in the cafeteria 
with the outpatients and the staff, 
and a considerable number of 
staff are used to transfer the pa- 
tients from the wards to the cafe- 
teria and back again. In my short 
visit to this institute I did not have 
time to discover the real reasons 
for this unusual procedure, but 
thought it worthy of note. 


HOSPITAL CAFETERIAS 


The provision of meals for the 
staff is almost universally by the 
cafeteria system. Most of the hos- 
pitals I visited had large bright 
cafeteria restaurants, usually 
finished and furnished in mod- 
ernistic style. A varied menu is 
prominently displayed with prices 
which compare favorably with 
those ruling at public restaurants 
outside the hospital. 

In these cafeterias there is no 
class distinction and the visiting 
medical officer and the hospital 
stoker sit down happily together. 
Persons of similar interest draw 
naturally together at the small 
tables, but the easy intercourse 
between master and man which 
characterizes the United States 
is patent. 

It seems set meals are the ex- 
ception rather than the rule for 
the staffs of American hospitals 
and, as a very high proportion are 
nonresident, the cafeteria is con- 
ducted on a strictly cash basis. 
American habits of eating seem to 
be somewhat more elastic than in 
this country and the cafeterias ap- 
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pear to provide service during 
most of the daylight hours. There 
appeared to be no bar to the use 
of cafeterias by visitors to the 
hospital, although in the larger 
hospitals a special cafeteria and 
snack bar for visitors is attached 
to the hospital shop. 


AMERICAN VIEWS ON HYGIENE 


American views on hygiene in 
the preparation and serving of 
food are markedly in advance of 
prevailing views in this country. 
I was very impressed by the 
cleanliness of all the premises 
used for the preparation and serv- 
ing of food and by the precautions 
taken to prevent contamination. 
The American Hospital Asso- 
ciation [The Joint Commission 
on Accreditation of Hospitals] 
has a system of “hospital 
accreditation” whereby hospitals 
are certified as having complied 
with a fairly stringent inspection 
in all respects, and this no doubt 
assists in maintaining the high 
standards which are prevalent. 

There is no doubt that the 
standard of cleanliness in the pub- 
lic restaurants of America is in 
advance of that obtaining in this 
country. In the city of New York 
the city authorities maintain a 
staff of inspectors and if any pub- 
lic eating place falls short of the 
standard laid down, it is ruthlessly 
closed. There is a stringent rule 
throughout New York City that 
no animal of any kind may be 
taken into any public restaurant. 
I did not ascertain whether this 
rule applied in other parts of the 
United States, but I can testify 
that the standards of hygiene are 
universally high. One can under- 
stand the somewhat acid com- 
ments occasionally made by 
American visitors to this country. 


CHEERING THE PATIENT 


I was impressed by the practice 
of one hospital which placed on 
the patient’s first breakfast tray a 
charming colored folder to wish 
the patient “good morning and 
a speedy recovery”. The folder 
gave particulars of the large num- 
ber of meals served from the hos- 
pital kitchen and most tactfully 
went on to say that this was made 
possible by their patients’ “cheer- 
ful approval of the hospital’s in- 
escapable decision not to serve 
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Dietary System 


iNlustrated: ‘‘Junior-22 De- 
luxe" with optional self-con- 
tained refrigeration unit. This 
unit available on both 22-tray 
and 30-tray models. 


The simple, natural, efficient system that 
ANY of your present personnel can operate! 


The easiest to learn and most natural to op- 
erate. Requires no skilled personnel . . . frees 
7 nurses for full-time nursing duties. Gives dieti- 


42. 


: 


tian complete control over makeup of trays — 
assures the specified menu for every patient. 
Serves food hot, palatable . . . 
Mercury Control results in less waste and tre- 
mendous saving in food requirements. 


and FAST! 


Simple to load — meals dished up complete and 
tray checked for accuracy before leaving the 
kitchen 


Fastest to load and unload (3 minutes). 


Delivers the complete tray — everything dished 
vp and ready to go with JUICES AND LIQUIDS 
RIGHT ON THE TRAY; only conveyor accom- 
modating STANDARD 10 o:. glass. . . a Mer- 


cury exclusive 


Heated section keeps food hot EVEN WITH 
THE DOOR OPEN — oa Mercury exclusive! 


Refrigerated section (optional) built airtight like 
a commercial refrigerator, Yay H.P. heavy duty 
sealed compressor can be adapted to conveyor 
at any time, a Mercury exclusive! 


Utilizes STANDARD trays and dishes available 
from any source — a Mercury exclusive! 


Most sanitary on the market; everything inside 
closed cabinets; slides easily removable for wash- 
ing in dishwasher. 

Ruggedly built by manufacturer with 23 years 
experience in the heavy gauge kitchen eaquip- 
ment industry. Mercury “stands the gaff’. 
Available in two capacities; 22 trays and 30 
trays — a Mercury exclusive! 


SEE THE MERCURY AT THE CONVENTION — BOOTH 470 


@ if not attending the convention, whe about a free demonstration in your own hospital with no 
obligation to buy . . . also free literature with complete information. 


STEELE-HARRISON MFG. CO. 
1832 S. Adams St., Peoria, Mlinois 
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guest trays.” This had the double 
advantage of reducing the work 
of the staff on the private wards 
and increasing the takings of the 
cafeteria, besides giving a little 
cheerful uplift to the patient. 

Although, as already mentioned, 
the food served in American hos- 
pitals is varied in character, there 
is a certain national pattern. 
Salads are an invariable feature 
of American meals and the vege- 
table portion of the meal takes 
what to us is an unfamiliar form. 
Most people know that the Ameri- 
can must have his coffee with his 
meal. What is not so readily real- 
ized is that the American hospital 
must provide four or five differ- 
ent beverages for breakfast if its 
patients’ tastes are to be met. A 
considerable quantity of milk is 
ordinarily drunk but coffee, tea, 
chocolate, buttermilk, postum and 
various other beverages are avail- 
able. 

Hot rolls and breads of vari- 
ous kinds are part of the ordinary 
service of meals and the variety 
possible in this simple edible is 
surprising. In one supermarket 
which I visited I found not less 
than 80 different kinds of bread 
on sale, not to mention the vari- 
ous forms of ryebread, biscuits, 
etc. 


THE DEEP FREEZE 


Conforming to ordinary do- 
mestic practice in the United 
States, most hospitals keep large 
quantities of perishable foods in 
deep freeze. This allows the cater- 
ing department to buy under the 
most favorable conditions and to 
plan menus well ahead knowing 
that the raw materials are already 
in stock. The usual modern prac- 
tice for a large unit is to have a 


freezing unit and a storage unit. 
The freezing unit receives the 
newly purchased foodstuffs and 
quickly reduces them to a tem- 
perature well below freezing point 
and they are then transferred to 
the storage unit, which keeps 
them at this temperature. Obvi- 
ously the consumption of electric 
power in the storage unit is thus 
considerably reduced. 

Much more use is made of these 
units for storage of cooked food 
than is generally realized in this 
country. In addition to storing 
perishables like meat, poultry, 
fish, etc., in the raw state, bread, 
cakes and other cooked foods are 
transferred straight from the oven 
to the deep freeze unit and can 
be restored to oven-fresh condi- 
tions months or even years after- 
wards. No doubt this method of 
food storage will in the near fu- 
ture become much more common 
in this country than it is today. 

The refrigeration and trans- 
portation of fresh food throughout 
the length and breadth of the 
country is very well organized 
and everywhere on the trunk 
roads can be seen the heavy 
double trailers on their way be- 
tween the big cities and the food 
producing areas of the West Coast 
and the deep South. The United 
States has been endowed by na- 
ture with a range of climate 
favorable to the growth of prac- 
tically every foodstuff, and “big 
business” has seen to it that these 
foodstuffs are available to every- 
one wherever he may reside. 

It was my fortune to see ba- 
nanas, coconuts and other tropical 
fruits growing in my host’s gar- 
den in Florida, to see the tobacco 
and truck farms of the mid- 
southern states, the wine growing 


districts of New York State and 
the fringe of the wheat growing 
areas of Canada and the middle 
west. All these and many more 
of the natural resources of the 
country have been organized to 
provide for the varied demands of 
the mixed strains in the American 
population, and the hospital ad- 
ministrator is able to make use 
of them all. 


CONCLUSIONS 


The final question which the 
hospital administrator in this 
country will ask is, of course, 
“What does all this cost?’ This 
question I find difficult to answer 
with the information at my dis- 
posal. The accounts of such 
American hospitals as I was able 
to examine do not separate the 
food services from the other 
housekeeping services and in many 
respects the services given in 
American hospitals and in British 
hospitals are not strictly compar- 
able. In order to make a true com- 
parison it would have been neces- 
sary to spend some considerable 
time in the accounting department 
of a hospital, which I had neither 
the time nor the opportunity to do. 
Such information as I have, how- 
ever, leads me to think that the 
cost expressed as a percentage of 
the total expenditure does not 
vary very much from the average 
of British hospitals. This state- 
ment has, of course, very little 
meaning, and the only useful sug- 
gestion I can make is that if some 
benevolent organization, such as 
the Ministry of Health, the Nuf- 
field Trust, or the King’s Fund, 
is prepared to finance it, I shall 
be most pleased to go back to the 
United States and make a com- 
plete investigation! . 


Fall Cycle Menu 
for the South-Southwest 


November, feature foods popular 


pitals in the South-Southwest. 
These menus, which are for use 
during September, October and 


21-pay selective fall cycle 
menu and market orders for 
perishables are designed for hos- 


in the southern and southwestern 
sections of the United States. 
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The menus in this issue are the 
second in a four-part series of fall 
cycle menus published in this 
Journal. Fall cycle menus for 
Midwest hospitals were included in 
the July 1 HOSPITALS, JOURNAL OF 
THE AMERICAN HOSPITAL ASSOCI- 
ATION. The fall menus for hospitals 
in the East and North-Northwest 
will be published in the August 1 
and 16 issues, respectively. 

In planning the menus, careful 
consideration has been given to 


The summer cycle menus, published 
in the April and May issues of this 
Journal, are for use during July. The 
Midwest and South-Southwest cycle 
menus were included in the April 1 
and 16 issues, respectively. The May 
1 and 16 issues featured summer 
menus for the East and North-North- 


west, respectively. 


keeping the menu and food pro- 
duction operation simple for the 
smaller hospital. A moderate to 
low cost food budget was used. 

This cycle menu features a 
choice of entree, vegetable, salad 
and dessert on the noon and night 
menus. Two cereals and two fruits 
are offered on the breakfast menu. 

Since one of the choices offered 
is designed for use on modified 
diets, these menus can be used for 
both normal and modified diets. 
The letter (F) following certain 
items on the menu indicates that 
this item is to be served on the full 
or normal diets, while those 
labeled (S) are for the soft and 
other modified diets. Where the 
letters (FS) appear, the menu 
item can be served on both the 
full and soft diets. 

In adapting items marked (S) 
for use on modified diets, it should 
be noted that certain items will 
need sodium or fat restriction dur- 
ing preparation, if they are to be 
served to patients on sodium or fat 
restrictive diets. When fruits are 
included on the dessert menu, the 
dietitian will omit sugar or sub- 
stitute the water-packed variety 
for the diabetics. 

The market order for perish- 
ables, which accompanies each 
week’s menu, lists the meats, sea- 
food, poultry, and fresh and frozen 
fruits and vegetables that a 50- 
bed hospital will néed to produce 
the menu. The amounts are com- 
puted on the basis of serving 100 
patient and personnel meals at 
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breakfast, 125 at noon and 100 at 
night. By using a multiple of 50, 
larger hospitals can easily arrive 
at their market orders. 

The market order includes all 
portion-ready meats, oven-ready 
roasts, portion-ready seafood, evis- 
cerated poultry and other pre- 
prepared items. 

An added feature of this menu 
service is the standard storeroom 
inventory, a list of supplies that a 


50-bed hospital should have in the 
storeroom at the beginning of each 
21-day cycle. The items included 
are cereals and farinaceous prod- 
ucts, canned fish canned fruits and 
fruit juices, dried fruits and vege- 
tables, jellies, cake and pudding 
mixes, pickles, canned soups and 
canned vegetables. 

The standard is available upon 
request from the Association, 18 
E. Division St., Chicago 10, Ul. 


LEGION solves the HOT FOOD SERVICE problem 


a NEW insulated 


PLATE 


Keeping meals temptingly hot 
from kitchen to point of service is 


possible without electricity, gas, 
trucks or other complicated apparatus 


with Legion’s new insulated 
Dri-Hot Plate* units. 


Constructed of durable, attractive, 
sanitary stainless steel. Available to 
fit plates 7°44" to 10° O.D. 


i 


HOT* disk is 
placed with holder 
into underliner. disk. 


Here’s how the DRI-HOT* Plate works: 


@ Heated DRI- @ China plate con- 
taining meal is 
placed over heated 


@ Close cover and 

your meal is 
ready for room service 
or hospital tray. 


DRI-HOT* disk rests on i 
raised platform of underliner jj} 
for maximum heat transfer, 4 
safety, and sanitation. , 


*Pat applied for 
avr, 


Branch Offices: 


American .. 


Among the world famous hospitals 
using Legion’s DRI-HOT* Plate 
units are: 


MT. SINA! HOSPITAL New York City 
MERCY HOSPITAL Pittsburgh, Pa. 


MT. ZION HOSPITAL San Francisco, Calif. 
GEORGETOWN UNIVERSITY HOSPITAL 
Washington, D. C. 


OHIO VALLEY GENERAL HOSPITAL 
Wheeling, W. Va. 


See your dealer or write direct to: 


LEGION UTENSILS CO., INC. 


f 21-07 40TH AVENUE, LONG ISLAND CITY 1, NEW YORK 


CHICAGO SAN FRANCISCO BEVERLY HILLS MIAMI! BEACH 
. Keep American Labor Working." 
this equipment, Horold Supply 


Booth 645, American Hospital 


Association Convention, August 18-21, Amphitheatre, Chicago, Ill. 
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Ist WEEK SOUTH-SOUTHWEST SELECTIVE FALL CYCLE MENU 
(MENUS TO BE USED DURING SEPTEMBER, OCTOBER AND NOVEMBER) 


a o~ 5 


Vanderbilt University Hospital, Nashville, Tenn. 


breakfast 


Ist week market order for perishables (per 50 beds) 


7 | 


saturday friday | thursday esr = tuesday mo 


BEEF POULTRY 
Frankf All f. 8-1 Ib. Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 
Ground Beet Good. lb: pkg. 20 lbs. Fryers (Eviscerated) Grade A, 2% Ib. av. 
| Liv sliced 15 ibs. 60 Livers, Chicken 1 Ib. pkg. 
Roast, Sirloin (B.R.T.) Choice 35 Ibs. 
Stew U. S. Good 25 Ibs. 100 FRESH FRUITS 
Sweetbreads Fresh 5 ibs. Apples 113s 
Bananas 
Chops, Loin U. S. Choice, te a 
| Leg (B.R.T.) U. S. Choice, yearling 7 Ibs. | Melon, Honeydew Crate, 9s 
| Oranges 176s 
PORK | Pears Box, 120s 
Bacon (Sliced) 24-26-1 Ib. 24 Ibs. ) 
, 4 oz. each 60 | FRESH VEGETABLES 
am, Fres RT.) rade Ibs. 
Ham, (Pullman) Ready -to-eat 50 Ibs. 
ome Links 12-1 Ib. 7 Ibs. | Carrots Topped, bag 
Boneless 15 ibs. 60 Celery Pascal, 30s 
| Celery White, Relish 
VEAL 
| Endive ur 
Leg (B.R.T.) U. S. Good 50 Ibs | Lettuce 
| Onions, Dry Yellow, bag 
FISH | Onions, Green Bunch 
Haddock boar skinless 20 ibs. 80 Parsley Bunch 
Perch (Ocean) illets 5 Ibs. _ Peppers, Green 
Shrimp 26. 28-1 Ib. 5 Ibs. Hamper 


Banana 


Orange Half (F) 
or Prune Juice 
Rolled Wheat Cereal 
or Ready-to-Eat 
Rice Cereal 
Bacon 
Soft Cooked Eggs 
Toast and Butter — 


Pium Preserves — 


or Pineapple Juice 


Ready-to-Eat Malt Flake | 


Cereal or Grits 
con 
Scrambled Eggs 
Toast and Butter — 
Honey 


Orange Juice (FS) 
or Stewed Apricots 
Oatmeal 


or Puffed Rice Cereal 


Crisp Bacon 

Soft Cooked Eggs 

Toast and Butter — 
Pium Preserves 


Baked Ap ple 
or Blended Juice 
Grits or Shredded 
Wheat Cereal! 
Sausage Links 
Fried 
Toast and Butter — 
Currant Jelly 


Tomato Juice 
or Banana 
Malt Meal Cerea! 
or Corn Flakes 
Bacon 
Scrambled Eggs 
Toast and Butter — 
Orange Marmalade 
Orange Juice 
or Chilled Kadota 
Figs (F) 
Farina 


or Bran Flake Cereal 


con 
Poached 
Toast and Butter — 
Strawberry Preserves 


"Grapefruit Halves 


Apricot Nectar 
Roast Fresh Pork Ham with Gravy (F) 
or Baked Cheese Sandwich (S) 
Southern Sweet Potatoes (F) 
Steamed Kale with Lemon Wedge (F) 
or Buttered Yellow Squash &) 
Banana, Apple, Celery Salad on Lettuce with Mayonnaise 
or Coleslaw with Sweet-Sour Dressing 
Chocolate Marshmallow Roll (F) or "Floating ‘sland (S) 
Chilled Blended Vegetable juice 
Baked Chicken Quarters (FS) 


Whipped Potatoes (FS) 
Buttered Julienne Carrots (FS) 
or Steamed Spinach with Butter 
Tossed Greens with French Dressing or Prune Stuffed with 
Peanut Butter and Cherry Garnish on Lettuce—Mayonnaise 
Rice Custard Pudding (S) or Chess Pie ©) 


Beef Bouillon with Crackers 
Baked Sugar Cured Ham with Cherry Sauce (F) 
or Creamed Sweetbreads on Toast Points (S) 


Mashed Potatoes (FS 
Fried Apples (F) or Buttered Canned Peas (S) 
Sliced Tomatoes on Lettuce —1000 Island Dressing 
or Ambrosia Salad on Lettuce—Cream —- 
Chocolate Chiffon Pudding with Whipped Cream (FS) 
or Chilled Honey Dew | elon with Lime Wedge 


| 


“Chilled Pineapple Juice 
Roast Sirloin of Beef (FS)—-Natural Gravy 
or Egg Croquettes with Tomato Sauce 
Franconia Potatoes (F) or Buttered Rice (S 
Steamed Wedge of Cabbage with Vinegar (F) 
) or Buttered Yellow Squash (S) 
Bing Cherry Mold on Lettuce—Mayonnaise 
or Macedoine of Vegetabies Salad-Piquante Dressing 
| Boiled Custard (S) or Peach Shortcake with Whipped Topping (F) 


Cream of Celery Soup 

| Baked Fillet of Haddock with Lemon Wedge (FS) 

or Southern Fried Chicken with Cream Gravy 
Mashed Potatoes (FS) 

| Seasoned Collards (F) or Buttered Green Beans (S) 

| Coleslaw with Boiled Dressing or Waldorf Salad 
Cherry Pie (F) or Baked Custard (S) 


— — _ _ - 


French Onion Soup with Croutons 
Beef Pot Pie-—-Whipped Potato Topping (F) 
or Roast Leg of Lamb—Currant Jelly (S) 
Duchess Potato (S) 
Buttered Ford Hook Lima Beans (F) or Buttered Sliced Beets (S) 
Pear Half on Endive—Harlequin Dressing 
or Relish Plate Stuffed Celery, Carrot Sticks, Olives 
Marble Cake with Nut Icing (F) or Vanilla ice Cream (S) 


Fresh Fruit Cup 


| or Biended Juice Roast Turkey (FS)—Cornbread “peat: and Gravy 
> Ready-to-Eat Rice Cereal | or Chicken Livers en Brochett 
@r Oatmeal Snowflake Potatoes (FS) 
a Bacon Parslied Buttered Carrot Dollars (FS) or Cauliflower Au Gratin (F) 
a Fried Eggs Congealed Cranberry Salad on Lettuce with Fluffy Dressing 
w | Toast and Butter— or Lettuce Ring with Olive Dressin 
! Apple Jelly Chocolate Ice Cream (FS)—Sugar Wafers or Chilled Fresh Bartlett Pear 
(F}—Full Diet (S}—Soft Diet (FS)—Full and Soft Diet 


item, Specifications, Amounts & No. of Servings | 


or Sea Food Platter: Shrimp, Perch, Oysters, Hush Puppies, Tartar Sauce 


Chicken-Rice Soup 


| 
| 


Bread, butter and a choice of beverages ore to be included with each meal. 


item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings 


night 
Chicken Broth with Rice 


Smothered Liver with French Fried Onion Rings (F) 
or Roast Veal with Natural Gravy (S) 

Mashed Potatoes (FS) 

Corn Pudding (F) or Buttered Asparagus Tips (S) 

Congealed Fruit Cocktail in Raspberry Gelatin on Lettuce Mayonnaise 
or Relish Plate (Celery, Devilied Ege Halves, Olives) 

Gingerbread Squares with Powdered Sugar (F) 
or Poached Fresh Pear (S) 


Navy Bean Soup 

Savory Meat Loaf with Brown Gravy (F) or Broiled Loin Lamb Chop (S) 

Baked Potato (FS 

Mashed White Turnips (F) or Buttered Green Beans (S) 

Halves (3) of Apricots on Endive—Parsiey Garnish_-Celery Seed Dressing 
or Cucumber Fingers on Lettuce—Sour Cream Dressing 

Square of Gold Cake with Caramel icing (F) 
or Vanilla ice Cream (S) 


~ Cream of Potato Soup Croutons 
Veal Birds with Gravy cr) or Roast Turkey with Cranberry Jelly (S) 
Baked Mashed Potato (FS) 
Tiny Whole Beets with Butter (FS) or Buttered Ford Hook Lima Beans 
Pineapple Slice with Grated American Cheese on Lettuce with Mayonnaise 
or Chinese Cabbage with Thin French on 
Frozen Blackberry Cobbler with Pastry Rounds (FF) 
or Roya! Anne Cherries (S) 


Pork Chop Suey on Chinese Noodles (F) or Broiled Beef Patty (S) 
Buttered Diced Potatoes (S) 
Buttered Green Beans (FS) or Hot Stewed Prunes 
Grapefruit Sections on Endive with French Dressing 
or Hearts of Lettuce on Lettuce Leaf “5 Dressing 
Angel Food Cake with Lady Baltimore icing (F) 
or Chilled Bartlett Pear Halves in Syrup (F) 


Julienne 
Roast Leg of Veal (FS) with Gravy 
or Grilled Frankfurters on a Bed of Sauerkraut 
Baked Potato (FS) 
Buttered Whole Kernel Corn (F) or Buttered Canned Peas (S) 
Spiced Banana Mold on Lettuce with Mayonnaise 
or Tossed Greens with Cottage Cheese Dressing 
Lime Sherbet (FS) or Pears in Syrup 


Consomme 

Baked Breaded Loin Pork Chops (F) or Cheese Omelet (S) 

Paprika Potatoes (F) 

Southern Turnip Greens (F) er Baked Acorn Squash (S) 

Grapefruit Sections, Red Apple Wedges, Green Pepper Strips on Endive 
with Fruit-Honey Dressing er Asparagus Bundles with Hard-Cooked 
Egg Garnish on Lettuce-Mayonnaise 

Bunch of Red Grapes or Baked Prune Whip with Custard Sauce (FS) 


Soup 

Grilled Ground Ham Salad Sandwich with Dill Pickle Round (F) 
or Roast Beef (S) 

Potato on the Half Shell (S) 

Sliced Tomatoes (F) or Buttered Green Beans (S) 

Potato, Celery, and Hard Cooked Egg Salad Mixed with Botled Dressing 
on Lettuce 
or Peach Flower with Date Center on Endive Nut Dressing 

Frozen Blueberry Dip (F) or Baked Custard (S) 


Potatoes, Sweet 


| Potatoes, White Bag No. | 400 Ibs 
75 Ibs. Radishes Bunch doz. 
75 Ibs. | Squash, Acorn 10 Ibs. 
10 Ibs. 40 | SQuash, Summer 10 Ibs. 
| Tomatoes Repacked (5 x 6) 30 Ibs. 
| Turnips, White Topped 20 Ibs. 
2boxes 
4 Ibs. | 
| FROZEN FRUITS 
Blackberries 8 Ib. can, 5-1- sugar 16 Ibs. 
Y doz. | Blueberries Dry, 8 Ib. can 16 Ibs. 
20 ibs. Cherries Sour, pitted, 8 ib. can 24 Ibs. 
1 box | Grapefruit Sections 8 Ib. can 24 Ibs. 
20 Ibs Orange Juice Con., 32 oz. can 6 cans 
Peaches Sliced, 8 Ib. can, 
5-1 sugar 24 Ibs 
15 Ibs. | 
50 ibs | FROZEN VEGETABLES 
Sstaiks § Asparagus Spears, 2% Ib. pkg. 2% ibs. 15 
12 stalks | Beans, Green Cuts, 2% ib. pkg. 17% Ibs. 105 
8 cukes | Beans, Lima Small, green, 
6heads | 2% Ib. pk 17% ibs. 105 
2crates Cauliflower Buds, 24% ib. pkg. 2% ibs. 15 
50 Ibs. Collards 2% Ib. pkg. 15 ibs. 90 
1 doz. Corn Whole, kernel 60 
1 doz. | Kale 2% Ib. p kg. 15 ibs. 90 
6 poppers | Spinach Y% ib. pkg. ibs. 15 
b 


| Turnip Greens 2% Ib. s. 60 


CYCLE MENU PAGES ARE PERFORATED FOR 
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2nd WEEK SOUTH-SOUTHWEST SELECTIVE FALL CYCLE MENU 


(MENUS TO BE USED DURING SEPTEMBER, OCTOBER AND NOVEMBER) 


— prepared by Bernice Hopkins, director of dietetics, 
Vanderbilt University Hospital, Nashville, Tenn. 


sunday saturday 


wednesday _ tuesday monday 


friday thursday 


breakfast 


night 


Grapefruit Juice 
or Peeled Whole 
Apricots 
Farina 


or Bran Flakes Cereal 


acon 

Scrambled Eggs 

Toast and Butter 
Peach Preserves 


Stewed Prunes (F) 
or Orange Juice 

Malt Mea! Cerea! 
or Corn Flakes 

Bacon 

Fried Eggs 

Toast and Butter 
Apple Butter 


Chilled Thompson 
Seediess Grapes (F) 
or Apricot Nectar 

Farina 


or Puffed Rice Cerea! 


Bacon 

Poached 

Toast and Butter 
Blackberry Jam (F) 


Banana 
or Orange Juice 
Corn Flakes 
or Rolled Wheat 
Cereal 


con 
Fried Eggs 
Toast and Butter 
Honey 


Grapefruit Half (F) 
or Chilled Tomato 
Juice 
Oatmeal 
or Shredded Wheat 
Cereal 
Bacon 
Scrambled Eggs 
Toast and Butter 
Apple Butter 


Orange Juice 
er Chilled Green 
Gage Plums (F) 
Ready -to-Eat Rice 
Cereal or Malt Mea! 
Cerea! 
n 
Soft Cooked Egg 
Toast and Butter 
Pium Preserves 


Pineapple Juice 
or Banana 
Grits 
or Corn Flakes 
Sausage 
Scrambied Eggs 
Pium Preserves 


Chilled Apple Juice 

Tamali Pie with Cornbread Topping (F) or Broiled Half of Chicken (S) 

Parslied Buttered Potatoes (FS) 

Seasoned Crowder Peas 
or Buttered Steamed Spinach (FS) 

Celery Colesiaw——French Dressing er Kadota Figs with Cream Cheese 
Square on Lettuce Leaf with Mayonnaise 

Cottage Pudding with Lemon Sauce (F) or Vaploce Cream Pudding with 
Currant Jetly Garnish (S) 

Lime Cooler 

Braised Fresh Beef Tongue with Gingersnap Sauce (F) 
or Roast Ribs of Beef Au Jus (S) 

Mashed Potatoes (FS) 

Sautéed Yellow Squash with Onions (F) er Buttered Diced Beets (S) 

Grapefruit Sections with Bing Cherry Garnish on Lettuce with Mayonnaise 
or Tossed Salad Greens with Nippy French omy ey | 

Frozen Plum Roll with Plum Sauce (F) er Peaches in Syrup (S) 


Fruit Punch with Lemon Slice 

Barbecued Chicken Quarters (F) 
or Escalloped Hard Cooked Eggs and Green Beans (S) 

Steamed Buttered Rice (FS) 

Buttered Diced Rutabagas (F) er Asparagus Tips with Butter (S) 

Coleslaw with Creamy Dressing or Pear Half with Grated American 
Cheese on Lettuce with Mayonnaise 

Orange Sherbet (FS) er Chocolate iced Brownies 


Cranberry Sparkle 

Baked Pork Loin with Dressing and Gravy (F) er Roast Turkey (S) 

Buttered Diced Potatoes (FS) 

Buttered Spinach with Lemon Wedge (FS) 
or Mixed Vegetables with Drawn Butter Sauce 

Spiced Peach on Endive er Marinated Broccoli on Lettuce with 
Biack Olive Garnish and Sour Cream Dressing 

Banana Meringue Pudding (FS) er Bunch of Red Grapes 


Boysenberry Nectar 
Baked Round Steak in Milk (FS) 

or Fried Fish Sticks, Tartar Sauce and Lemon Wedge (F) 
Mashed Potatoes (FS) 
Hot Sliced Beets (FS) or Buttered Ford Hook Lima Beans 
Hearts of Lettuce with Indian Dressing 

or Peach Half on Endive with Cherry —Mayonna: 
Spice Cake with Cream Cheese Icing (F) or -——~y Island (S) 


Apple Juice 
Ham Croquettes with Mustard Sauce (F) er Baked Chicken (S) 
Candied Potato (F) er Buttered Rice (S) 
Southern Black Eyed Peas (F) er Buttered Yellow Squash (S) 
Armenian Salad with French Dressing 

or Bunch of new Seediess Grapes on Lettuce 
White Cap Pudding (FS) er Half of Grapefruit Cherry varnish 


Chilled Blended Vegetable Juice 

Fried Chicken, Family Style (F)—Cream Gravy 
or Roast Leg of Lamb with Currant Jelly (S) 

Buttered Quartered Potatoes with Parsley Garnish (FS) 

Corn Pudding (F) er Buttered Apples (S) 

Chinese Cabbage with Roquefort Dressing 
or Fruit Salad with Fruit Dressing 

Lemon ice Box Pie in Vanilla Wafer Crust with Shipped Topping (F) 
or Fruit Coc ktail—Brown Sugar Cookie (S) 


(FS)—Full and Soft Diet 


Bread, butter and a choice of beverages ore to be included with each meal. 


(F}—Full Diet 


(S}—Soft Diet 


item, Specifications, Amounts & We. of Servings 


item, Specifications, Ameovats & Ne. of Servings 


Turkey Gumbo Soup 

Braised Veal Cutiet with Tomato Sauce (F) 
or Rice and Cheese Casserole (S) 

Mashed Sweet Potatoes with Marshmaliow Atop (F) 

French Fried Eggplant Circles (F) er Buttered Apples (S) 

Pineapple on Endive with Red Tinted Mayonnaise er Tomato-Cucumber 
with Green Pepper Rings on Lettuce with Sour Cream 

Maple Mold (S) with Nut Garnish (F) er Citrus Fruit Cup 


Soup 
Swiss Style Steaks (F) or Baked Fillet of Sole with Lemon Butter (S) 
Paprika Buttered Diced Potatoes (FS) 
Buttered Carrots Julienne (FS) er Buttered Brussels Sprouts 
Relish Plate (celery hearts, carrot sticks, olives and sweet mixed pickles) 
or Arabian Peach Mold on Lettuce-—-Mayonnaise 
Fresh Fruit cup with Oatmeal Cookie (F) 
or Vanilla Blancmange with Sprinkling of Cinnamon Sugar (S) 
Clear Chicken Broth with Spaghetti 
Roast Leg of Lamb (FS) with Mint Jelly 
or Sausage Patties on Hot Biscuits (F) 
Snowflake Potatoes (FS) 
Buttered Canned Peas (FS) 
or Cream Style Corn (F) 
Sliced Tomatoes with Celery Seed Dressin 
or Pineapple Fingers with Fruit French Recnsinn 
Sweet Potato Pie (F) er Homemade Fresh Applesauce (S) 


Minestrone 
italian Spaghetti with Meat Sauce and Parmesan Cheese (F) 
or Roast Sirloin of Beef Au Jus (S) 
Baked Potato (S) 
French Fried Okra (F) er Baked Acorn Squash (S) 
Tossed Salad with Vinaigrette me 
or Emerald isie Salad on Lettuce ayonnaise 
Chilled Canned Pear Halves in Syrup (FS) er Butter Brickle ice Cream 


Tomato Bouillon 

Sea Food Casserole (F) or 2oast Leg of Veal (S) 

Baked Potato Puff (FS) 

Broccoli with Lemon Butter or Buttered Julienne Carrots (FS) 

Pineapple Slice with Parsley Garnish Mayonnaise 
or Green Pepper Slaw 

Fruited Cherry Gelatin with Royal Anne Cherries—Whipped Topping (FS) 
or Gruyéré Cheese, Crackers, Currant Jelly 


Alphabet Soup 
Roast Sirloin of Beef (FS) er Vegetable Pot Pie Cheese Biscuit Top 
Mashed Potatoes (FS) 
Mashed White Turnips er Buttered Spinach with Lemon (FS) 
Apple, Cabbage and Raisin Salad Mixed with Boiled Dressing 
or Asparagus Bundies— Vinaigrette Dressing 
Baked Peeled Apples (S) er Diamond of Gold Cake with Pastel Icing (F) 


Cream of Vegetable Soup 

Baked Omelet (S) with Creamed Dried Beef Sauce (F) 
or Country Fried Steaks (F) 

Mashed Potatoes (FS) 

Buttered Canned Peas (FS) or French Fried Onion Rings 

Congealed Grapefruit in Lime Gelatin with Cottage Cheese Mound or 
Banana Log Rolled in Crushed Cornflakes on Endive with Mayonnaise 

Vanilla Ice Cream (S) er Chinese Chews (F) 


| trem, Specifications, Amounts & No. of Servings 


BEEF POULTRY Parsley Bunch 1 doz. 
wm ~=«sCOCC hipped Beef, Dried U.S. Good 3 Ibs. Turkeys (Eviscerated) Grade A, 20-24 ib. av. 15 Ibs Pepper, Green 1% doz. 
Chuck (Boneless) U. S. Good 10 Ibs. 40 Fryers (Eviscerated) Grade A, 2% Ib. av. 215 Ibs Potatoes, Sweet 60 Ibs. 
= Ground Beef U. S. Good, 5 ib. pkg. 40 Ibs. Potatoes, White Bag No 400 Ibs 
= = Roast, Sirloin (B.R.T.) U. S. Choice 30 Ibs. Radishes Bunch 1 doz. 
Steaks, Round U. S. Choice, 4 oz. ea. 30 ibs. 120 FRESH FRUITS Rutabagas Bag 25 Ibs. 
Steak, Swiss U. S. Good, 4 oz. each 15 ibs. 60 Avol j han. 113 | bo Squash, Acorn b — 
Tongue No. | 25 Ibs. sean onathan, 113s x Squash, Summer 
Bananas ipe 50 Ibs Tomatoes Repacked (5x6) | tue (30 tbs.) 
Cherries, Bing 15 Ib. box 1 Ib Turnips, White Topped 5 Ibs 
LAMB Seediess, 70s box 
RT. . S. Choice, yearling 15 Ibs. rapes Emperor 10 Ibs. 
Leg (B.R.T.) Grapes Seediess, 28 Ib. box 20 Ibs. on 
PORK Lemons 5 doz. uITS 
Ss Oranges 176s 1 box Grapefruit Sections 8 Ib. can 16 ibs 
_ Bacon (Sliced) 24-26-1 Ib 25 ibs. Orange Juice Con., 32 oz. can 6 cans 
Ham (Pullman) Ready -to-eat 25 Ibs. 100 Piums 8 ib. can, pitted 32 Ibs 
s Loin (Boneless) Grade A, 10-12 Ibs. 35 Ibs. FRESH VEGETABLES 
5 Sausage (Bulk) Lean Olbs. 4 Beets Topped 25 Ibs 
= Sausage Links 12-1 Ib. 6 ibs. Cabbage Bag 40 Ibs. FROZEN VEGETABLES 
arrots opped, bag 45 Ibs Asparagus Spears. 2% ib. pig. 2% ibs. 15 
i VEAL Celery White-Relish 6 stalks Beans, Lima Small, green, 2% : 
Cutlets U. S. Good, 4 oz. each 15 ibs. 60 | Cucumbers 6 cukes ib. pkg 2% Ibs. 15 
—E Leg (B.R.T.) U. S. Good 5 Ibs. Eggplant 6 only Broccoli Stems and buds 
= Endive Curly 6 heads 2% Ib. pkg 12% Ibs. 75 
rise Head, 48s Sprouts 2% Ib. pkg. 2% ibs. 15 
ra s. eas 2% Ib. pk 2% Ib 
b Shrimp 26-28-1 Ib 5 Ibs. Onions, Dry Yellow, bag 50 Ibs Peas, Black-eyed 2% Ib Oke. 15 | bs. 90 
Sole Frozen, fillets 5ibs. 20 Onions, Green Bunch 1 doz. Spinach lb. pkg. 40 ibs. 240 
& Sticks, Fish 10 ibs. 40 Onions Spanish type 5 Ibs. Vegetables, Mixed 2% ib 2% Ibs. 15 
CYCLE MENU PAGES ARE PERFORATED FOR EASY REMOVAL 
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3rd WEEK SOUTH-SOUTHWEST SELECTIVE FALL CYCLE MENU 


(MENUS TO BE USED DURING SEPTEMBER, OCTOBER AND NOVEMBER) 


— prepared by Bernice Hopkins, director of dietetics, 


Vanderbilt University Hospital, Nashville, Tenn. 


Toast and Butter— 
Currant Jelly 


Queen of Puddings (FS) or Frozen Cherry Cup 


Orange Juice 


Chilled Grape Juice 


or Orange Juice 
Puffed Wheat Cerea/ 

or Oatmeal 
Sausage Links 
Poached Eggs 
Grape Jelly 


Orange Juice or 
Thompson Seediess 


ina 

or Bran Flake Cereal 
con 

Scrambled Eggs 


Toast and Butter— 
Preserves 


or Chilled Kadota Grilled Hamburger on Bun with Catsup (F) or Chicken-Rice Casserole (S) 
Figs (F) Potato, Celery, and Hard Cooked Egg Salad (F) 

Whole Wheat Cerea! Buttered Frozen Peas (FS) or Buttered Carrot Dollars 
or Corn Flakes Tomato Slices, Lettuce, Dill Pickles 
con or Fruit Cocktail Congealed in Raspberry Gelatin 

= Scrambled Eggs Lemon Sponge Pudding (FS) or Cantaloupe Wedge 

Toast and Butter— 
Honey 

Banana Apricot Nectar with Gingerale B 


Roast Sugar Cured Ham with Pineapple Sauce (F) | 
or Creamed Hard Cooked Eggs on Toast Points (S) ) 
Parsley Buttered Potatoes (FS) 
Steamed Cabbage — or Buttered Sliced Beets (FS) 
Pear Half Stuffed with Apple Butter, ae. and Raisins on Lettuce ! 
or Shredded Lettuce with Nippy Dressin 
Ambrosia (Ff) or Sponge Cake with Pemdered Sugar (S) 


Chilled Tomato Juice 

White Beans and Ham Hock (F) or Roast Sirloin of Beef (S) 

Baked Potatoes (S) 

Seasoned Turnip Greens or Buttered Carrots (FS) 

Colesiaw with Sweet-Sour Dressing or Ring of Cantaloupe with 
Bing Cherry Garnish 

Vanilis ice Cream (FS) or Red Delicious Apple 


Stewed Prunes (F) 
or Orange Juice 
Ralston Whole Wheat 

Cereal! 
er Ready-to-Eat 


Baco 

Soft Cooked Eggs 

Toast and Butter— 
Peach Jam 


Limeade 

Baked Spanish Steaks s? or Creamed Tuna on Toast Points (S) 

Snowflake Potatoes (FS 

Buttered Canned Peas ES) or Braised Celer 

Tomato Wedges on Endive with 1000 Island 
or Garden Cottage Cheese on Lettuce 

Pineapple Upside-down Cake with Pineapple Sauce (F) 
or Lemon Sherbet (S) 


ressing 


Orange Halves 
or Apricot Nectar | 

Farina 
or Rice Cereal 


8 


Cherry Jam | 


(F)}—Full Diet 


Banana 

or Apple Juice 
Corn Flakes 

or Oatmeal 


Bacon 

Scrambled Eggs 

Toast and Butter 
Currant Jelly 


Blended Juice 

Roast Sirloin of Beef. Natural Gravy (FS) 
or Chicken Giblets on Rice 

Parsley Buttered Potatoes (FS) 

Fried Corn or Buttered Carrots (FS) 

Raw Carrot, Celery and Raisins Mixed with Mayonnaise on Lettuce 
or Banana Circles with Cream Dressing on Lettuce 

Butterscotch Ice Box Cookies (FS) 
or Chilled Bartlett Pear Half in Syrup 


(S)—Soft Diet 


Grapefruit Half with Cherry (F) 
Baked Chicken Quarters (FS)—Chicken Gravy (F) | 

or Fried Jumbo Shrimp with Tartar Sauce 
Buttered Paprika Potatoes (FS) | 
Buttered Green Beans (FS) or Buttered Cauliflower | 
Spiced Peach with Celery Curls 

or Cucumber Fingers with Sour Cream Dressing 
Chocolate ice Cream (FS) or Chilled Thompson Seediess Grapes | 


(FS)—Full and Soft Diet 


| Hem, Specifications, Amounts & No. of Servings 


breakfast noon night 
Applesauc Apricot Nectar Corn Chowder 
= Blended Juice Pot Roast of Beef (FS)—Vegetable Gravy (F) Escailoped Apples and Bacon Bits (F) er Braised Veal Rib Chops (S) 
= | or Cottage Cheese Croquettes with Parsley Sauce Hashed Browned Potatoes (F) er Mashed Potatoes (S) 
vm ‘Shredded Wheat _ Potatoes in Broth (FS) Cauliflower Au Gratin (F) or Buttered Green Beans (S) 
Cereal _ Stewed Okra or Buttered Spinach (FS) Orange Slices with Coconut Garnish on Lettuce 
icon Grated Raw Carrot, Diced Celery on Lettuce with Mayonnaise or Macedoine of Vegetables with French Dressing 
Fried Eggs or Spiced Pear on Endive Chocolate Cake with Shadow Icing (F) or Chilled Fears in Syrup (S) 


item, Amounts & No. of Servings 


Vegetable 
Fried Catfish, Hush A ewer. Tartar Sauce (F) 
or Roast Sirloin of f (S) 


Mashed Potatoes (FS) 
Seasoned Turnip Greens (F) or Buttered Applies (S) 
Apricot Halves with Cream Cheese Bali—Mayonnaise 
or Relish Pilate (celery hearts, radishes, olives) 
Strawberry Chiffon Pie with Whipped Topping Piping (F) 
or Baked Cup Custard (S) 


Chicken- Noodle soup 

Beef Stew with Vegetables (potatoes, carrots, onions, frozen peas) (F) 
or Broiled Loin Lamb Chop (S) 

Duchess Potatoes (S) 

French Fried Eggplant er Buttered Asparagus Tips (FS) 

Slices of Tomato, Cucumber and Celery with French Dressing on Lettuce 
or Grapefruit Sections, Prune Garnish on Lettuce with Mayonnaise 

Peach Pie (F) or Chilled Canned Fruit Cocktail (Ss) 


Mulligatawny Soup 


with Turkey Gravy (F) 
or Scrambled Eggs and Crisp Bacon (S) 
Mashed Potatoes (S) 
Southern Fried Appies er Baked Acorn Squash (FS) 
Congealed Cranberry Salad on Lettuce with Mayonnaise 
or — Plate (stuffed celery with pimiento cheese, carrot sticks, 
olives) 
Chocolate Pudding with Marshmallow (FS) 
or Banana and Frozen Strawberry Cup 


Cream of Potato Soup 
Macaroni and Cheese (FS) er Grilled Ham Slices 
Buttered Sliced Potatoes 
Steamed Spinach with Butter (FS) er Buttered Mixed Vegetabies 
Grapefruit and Orange Sections on Endive with Mayonnaise 
or Spring Salad (no onions)—French 
Plum Crisp with Hard Sauce (F) or Raspberry Gelatin Cubes (S) 


Kidney Boon Sou 


Baked 1~ va 4 Pork (F) er Roast Leg of Lamb with Mint Jelly (S) 
Mashed Potatoes (FS) 

Hot Sliced Beets (FS) or Buttered Collards 

Coleslaw with Celery Seed Dressing or Waldorf Salad 

Vanilla Blancmange (FS) with Toasted Coconut (F) or Fresh Fruit Cup 


| Minestone Soup 


Cold Cuts (baked ham, luncheon meat, Swiss cheese) (F) 
or Grilled Beef Patties (S 
Potato Salad (F) or Baked Potato (S) 
French Fried Okra or Buttered Canned Peas (FS) 
Celery, Olives, and Pickles 
or Slice of Pineapple on Lettuce with Parsiey Garnish and Mayonnaise 
Tennessee Jam Cake with Caramel icing (F) or Baked Custard (S) 


Bread, butter and a choice of beverages cre to be included with each meal. 


Item, Specifications, Amounts & No. of Servings 


3rd week market order for perishables (per 50 beds) 


Fowl! (Eviscerated) 


Ground Beef U. S. Good, 5 Ib. pkg. 30 Ibs. Fryers (Eviscerated) Grade A, 2% Ib. av. 
Roast, Sirloin (B.R.T.) U. S. Choice 45 Ibs. Livers, Chicken 1 Ib. pkg. 
Round (Bottom) U. S. Standard 30 Ibs. 
Steak, Swiss U. S. Good, 4 oz. each 25 Ibs. 100 PREPARED MEATS 
Stew U. S. Good 15 lbs. 60 Luncheon meat 
LAMB 
FRESH FRUITS 
gor Bibs. 20. Jonathan, 113s 
RT. _ S. Choi ing 7 Ibs. _ Bananas Ripe 
Leg (B.R.T.) U. S. Choice, yearling s | Cantaloupe Crate, 45s 
PORK Cherries, Bing 15 Ib. box 
Bacon (Sliced) 24-26-1 Ib. 24 Ibs. Grapefruit Seediess, 70s 
Ham (Pullman) Ready-to-eat 55 Ibs. Grapes Seediess, 28 Ib. box 
Sausage Links 12-1 Ib. 4 Ibs. | Lemons 
Spareribs Grade A, 3-1 Ib. 45 Ibs. _ Oranges 176s 
| VEAL | FRESH VEGETABLES 
| Chop, Rib U.S. Good, 50z. each 7 Ibs. 20 | Beets Topped 
| Cabbage Bag 
FISH | Carrots Topped, bag 
Catfish Fillets, 4 oz. each 15 Ibs. 69 | Celery Pascal, 30s 
| Shrimp Jumbo, 25-1 Ib. 5 Ibs. | Celery White, relish 
| Cucumbers 
Grade A, 5 Ib. av. 20 Ibs. | Endive Curly 


Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 


45 Ibs. Lettuce Head, 48s 2 crates 
50 Ibs. Okra 10 Ibs. 
10 ibs. 40 Onions, Dry Yellow, bag 50 Ibs. 
Onions, Green Bunch 1 doz. 
Parsley Bunch 1 doz. 
7 Ibs. Potatoes, White Bag No. | 500 Ibs. 
Radishes Bunch 4 bunches 
Squash, Acorn 25 Ibs 
Tomatoes Repacked (5x6) 1 lug (30 Ibs.) 
35 Ibs. 
20 Ibs. FROZEN FRUITS 
10 Ibs. Cherries 8 ib. can, 5-1 sugar 8 Ibs. 
1 box Grapefruit Sections 8 Ib. can 16 Ibs. 
15 Ibs. Orange Juice Con., 32 oz. can 6 cans 
1 doz. Strawberries Sliced, 8 ib. can, 
1 box 5-1 sugar 24 Ibs. 
FROZEN VEGETABLES 
40 Ibs. Asparagus Spears, 2% ib. pkg. 10lbs. 60 
45 Ibs. Beans, Green Cuts, 2% Ib. pkg. 17% ibs. 105 
80 Ibs. * Cauliflower Buds, 2% ib. pkg. 12% Ibs. 75 
2 doz. Collards 2% Ib. pkg. 2% ibs. 15 
12 stalks | Peas 2% Ib. pkg. 20 ibs. 120 
12 cukes Spinach Chopped, 2% ib. pkg. 25 Ibs. 150 
2 only Turnip Greens 2% Ib. pkg. 12% ibs. 75 
Gheads | Vegetables, Mixed 2% Ib. pkg. 10 ibs. 60 
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(Flex-Straws are single service... 


adjustment ——~ 


in hot liquids, too! on 


refer to 
HOSPITAL PURCHASING FILE 
for listings and prices 
ANADIAN TRIBUTOR: INGRAM & BELL LTO 


TORONTO, MONTREAL, WINNEPEG, 
AL GARY, VANCOUVER 


FLEX-STRAW Co. Int'l. 


2040 Broadway + Santa Monica, California 
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Hospitals wanted a straw that would offer their patients added cleanliness 


Hospitals were looking for a straw that was convenient and efficient. 


tubes.) Hospitals found the answers by using... 


| FLEX-STRAWS 


Is vour hospital enjoying these Flex-Straw advantages? 
P.S. Flex-Straws can be used 


they’re always fresh as a daisy. ) 


~ 
_—~ 
= More hospitals are using 
‘ more and more Flex-Straws e 
| hy? Hospital staffs ¢ Oa 
= ) (Flex-Straws are paper...so there’s never any danger of broken glass. ) > 


| Flex-Straw’s unique bending action eliminates lost motion in patient bed 


...and Flex-Straws are disposable too. 


Hospitals were looking for new ways to economize A 


(Hospital tests prove using Flex-Straws is more economical than using breakable 


FLEX-STRAW CO. INT'L. H 
2040 Broadway ° 
Santa Monica, Calif. 


Piease send samples and literature 
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remaining 16 in each of the ward kitchens. 


indianapolis General Hospital uses 
a Modern SCOTSMAN ICE System! 


Almost 10,000 lbs. of crushed ice per day... that’s 
the total ice-making capacity of the ScoTSMAN Ice 
System now in use at the Indianapolis General Hos- 
pital. 18 ScoTsMAN Super Flakers in convenient 
locations provide continuous, on-the-spot ice service! 

Now, whether you need such a large volume of ice or 
whether your requirements are smaller, there are literally 
dozens of ways a pure, low-cost supply of SCOTSMAN 
ice can help YOU! 

SHOWN BELOw, for example, are just a few good 
ways that this modern and versatile ice is used at 
Indianapolis General. You will, of course, know of 
many, many another. 

And here’s something else we want you to know 
why Indianapolis General chose SCOTSMAN: because 
examination by hospital authorities showed it was the 


SCOTSMAN Super Fiaker in the main kitchen 
is handy for cooks to use in a multitude of ways, 
offering an unending supply of pure ice! 


Crushed ice from SCOTSMAN machine is here 
being used to cool oxygen as it passes from 
tank in foreground to child patient in the tent. 


TSMAN crushed ice is 
ideal for chilling gelatine desserts, hundreds of 
gallons of which are served every year. 


Cooks find that SCO 


Super Flakers in the ward kitchens really get a 
heavy workout. Here an employee prepares to 
service a diet cart with SCOTSMAN ice. 


best machine available for the money the hospital had 
to spend. 

Many other leading hospitals—both large and 
small—-now employ the modern and economical 
SCOTSMAN System for their ice supply. The ScorsMAN 
System saves you time, work and money by placing a 
Super Flaker or Super Cuber, of the capacity that’s 
actually needed, right where the ice itself is needed. 
Thus, this modern System eliminates hauling ice from 
floor to floor from a huge and costly central ice plant. 


How about you? If yours is a problem of skimping 
on ice, wouldn’t you, too, like to have a bountiful 
supply of pure, low-cost ice at your service? If so, 
now is the time to get the full facts about SCOTSMAN.- 
America’s only complete line of automatic ice machines 
designed and priced for every hospital need! 


In the cafeteria. the SCOTSMAN Super Fiaker 
makes ice for tea and lemonade, and for keep- 
ing salads and cold plates in prime condition. 


Clean and pure SCOTSMAN ice is ready day 
and night for patients’ pitchers, for cool fruit 
juices and for filling hundreds of ice packs. 


NAME POSITION 
ADDRESS 
CITY ZONE STATE 


YES! — Our hospital would like to see 


SCOTSMAN catalogs, at no obligation. 


Aerial view of the modern 700-bed Indianapolis General Hospital. In use 
throughout the hospital are 18 SCOTSMAN Super Flaker automatic ice 
machines —one in the main kitchen, one in the staff cafeteria and the 


Mail to: SCOTSMAN — Queen Products, Inc., 


107 Front Street, Albert Lea, Minnesota 
Subsidiary of KING-SEELEY Corporation. 
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WASHINGTON REPORT 


AMA Gives Views of Forand Bill 


Public hearings on social security, conducted by 
the House Ways and Means Committee, ended ear! 
this month. 

Major subject as committee hearings ended was the 
Forand proposal for health care of social security 
beneficiaries, Leading spokesmen against the measure 
were American Medical Association representatives. 
AMA's witnesses were Dr. Leonard Larson, AMA trus- 
tee (see special report beginning on p. 18), and Mayo 
Clinic’s Dr. Frank Krusen. 

Dr. Krusen was the main AMA witness. Passage of 
the Forand bill, he said, “. . . would authorize a fed- 
erally subsidized and controlled system of hospital, 
surgical, and nursing home and dental care irrespec- 
tive of need, for between 12 and 13 million eligible 
social security beneficiaries.’’ He told the House com- 
mittee that AMA’s most serious concern was that the 
Forand bill would create “. . . a national compulsory 
health insurance all over again.” 

Other points made by Dr. Krusen were that: 

(1) Forand bill’s hospitalization provision would 
create a needless and dangerous overcrowding of 
already limited hospital facilities. 

(2) AMA on its own and in cooperation with the 
American Hospital Association is already engaged in 


REP. FORAND DR. DIXON MR. AMBERG 


solving the problems of financing medical care to the 
aged through the formation of a Joint Council to 
Improve the Health Care of the Aged. 

(3) Free choice of physician and hospital would be 
denied to the patient under the Forand bill. 

(4) Forand bill provisions would increase hospital 
costs to the general public because the aged do not 
need expensive care in general hospitals. More should 
be done to take care of the aged in less costly and 
improved chronic illness and nursing home facilities, 
he said. 

Under questioning by Rep. Aime J. Forand (D- 
R.I.), the AMA contended that the Forand bill was 
“socialized medicine.” Pressed to define the term, Dr. 
Larsen gave the following definition: “A system 
whereby the government provides medical service 
with government funds.’ AMA also said it considered 
the Veterans Administration medical care program 
as socialized medicine. 

AHA testimony given on the same day was a com- 
prehensive review of problems in connection with 
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health care for the aged. AHA’s witnesses were Dr. 
James P. Dixon, chairman of the AHA Committee to 
Study the Health Needs of the Aged, and Ray Am- 
berg, president-elect of the Association. 

AHA opposed passage of the Forand bill “at this 
time’? and proposed establishment of an advisory 
council which would report back to the House Ways 
and Means Committee in a year’s time on all aspects 
of the problem. Dr. Dixon explained that the advisory 
council would undertake “. . . a careful appraisal of 
the ways in which government might participate, and 
of the dangers which we think are inherent in govern- 
mental financing of hospital care of the aged, and an 
examination of ways in which, under an OASI [Old 
Age and Survivors Insurance] or any other approach, 
those dangers might be avoided or minimized.” 


Defense Defends ‘Medicare’ 


Defense department officials have strongly urged 
House restriction on civilian phase of “medicare” be 
lifted. 

Department of Defense Secretary Neil McElroy, 
Assistant Defense Secretary for Health and Medical 
Affairs Frank B. Berry, and Major General Paul I. 
Robinson, “medicare” executive 
director, said that the MHouse- 
passed $60 million limitation on 
“medicare” would virtually de- 
stroy the program. 

Their testimony was given in 
hearings before the Senate Sub- 
committee on Appropriations. 

Dr. Berry told Sen. Dennis Cha- 
vez’s (D-N. Mex.) committee that 
“the imposition of any stipulated 
monetary limitation would create 
difficult administrative situations 
which would be far more costly than the present 
administration and its implementation conceivably 
could not be effected in time to insure that such 
limitation would not be exceeded.” He explained that 
the Department of Defense would undertake a pro- 
gram at an early date to enforce greater utilization 
of military medical facilities. The new policy, out- 
lined by Dr. Berry, has three parts: 

(1) Secretaries of the Army, Navy, and Air Force 
will be directed-to instruct commanders of posts, 
camps, and stations to require dependents residing 
on reservations, or in Wherry or in Capehart housing 
to use local uniformed services medical facilities, 
subject to the availability of space, facilities, and to 
the capabilities of the medical staff. 

(2) Reduction of the medical care coverage to de- 
pendents in civilian facilities by eliminating certain 
types of care now authorized. 

(3) Consideration will be given to increasing the 
monetary lhabilities of dependents for civilian medi- 
cal care, thus influencing more of them to choose 
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uniformed services medical facilities. This latter ac- 
tion may require a change in the basic statute. 


Public Assistance Payments 


AHA gave testimony, on June 19 before the House 
Ways and Means Committee, on federal public as- 
sistance medical payments. 

Dr. Martin R. Steinberg, member of AHA’s Council 
on Government Relations, urged the House commit- 
tee to double public assistance 
medical payments for children, 
and triple those for adults. He 
specifically asked the committee to 
consider passage of a bill intro- 
duced by Congressman Eugene 
McCarthy (D-Minn.). 

The McCarthy bill proposed an 
increase for federal grants avail- 
able for the health care of the four 
categories of public assistance re- 
cipients—the needy aged, the blind, 
dependent children, and the perma- 
nently and totally disabled. Specifically the bill 
would increase the existing 50-50 federal matching 
fund for state assistance expenditures for vendor 
payments for health care. 

Dr. Steinberg told the House committee: “By and 
large, hospitals throughout the country are not ade- 
quately reimbursed by government for services ren- 
dered to the indigent. There are, in fact, only four 
or five states which are reimbursing hospitals in 
amounts approximating costs. In the rest of the states, 
even where vendor payments are made, they are usu- 
ally wholly inadequate in amount. This situation has 
imposed financial hardship upon hospitals, and 
through them upon the paying patients they care 
for who are required to absorb such losses. This of 
course contributes toward the increased costs of hos- 
pital care.” 

Dr. Steinberg drew the committee’s attention to a 
table which compared old age assistance vendor pay- 
ments in June 1957, with those in February 1958. 
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COMPARISON OF VENDOR PAYMENTS 


June 1957 February 1958 | June 1957 February 1958 

Increases : 
Arkansas ...$ 0.00 $ 3.96 New 
California .. 1.01 6.00 Hampshire .$15.69 $15.66 
Colorado ... 0.00 1.92* New Mexico 5 BR 6.43 
Louisiana .. 0.00 1.59 8.66 1.28 
Maine ..... 4.00 6.00 Ohio 5.83 
Michigan .. 3.20 5.91 Virgin 
Nebraska . 6.00 10.45 8.26 0.50 
Nevada .... 2.99 6.02 Decreases: 
New Jersey . 0.00 hues” Florida ....$ 3.12 $ 0.00 
Oklahoma .. 0.00 5.97 Indiana .... 16.34 14.92 
Oregon .... 12.26 22.46 Massa- 
Pennsylvania 4.13 5.89 chusetts . 28.94 19.22 
Tennessee .. 06.00 1.00 Minnesota .. 32.14 12.28 
Utah ‘ose Ge 5.95 New York .. 26.54 18.83 
Wyoming .. 9.00 9.13 North 

Change by Less than $1: Dakota .... 26.50 11.18 
Alabama ...$ 0.02* $ 0.02* Rhode 
Connecticut 16.00 16.00 Island ..... 10.01 9.00 
District of Washington 27.94 9.35 
Columbia .. 6.57" 0.17* West 
Hawaii .... 4.92 5.85 Virginia ... 3.14 1.36 
Hlinois | 26 07 Wise: msin . 17.49* 15.50 


*Payments made without federal agg Source: Social 
Security Bulletin, September 1957 and May 


Civil Defense Agencies Merged 


Federal civil defense and defense mobilization 
functions have been transferred to the executive of- 
fice of the President. 
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The new agency is called the Office of Defense and 
Civilian Mobilization and in effect is a merger of the 
former Federal Civil Defense Administration and the 
Office of Defense Mobilization. Leo A. Hoegh, former 
head of FCDA, has been appointed director of the 
new agency. 


Probe of Phony Charities Set 


A House Subcommittee on Legal and Monetary 
Affairs has announced hearings on tax benefits and 
postal privileges granted to charities. The subcom- 
mittee is part of the House Government Operations 
Committee. 

Subcommittee Chairman John A. Blatnik (D- 
Minn.), in announcing the hearings, said that “unfor- 
tunately some of these charities are either not honest 
or not efficient, and the lion’s share of the funds raised 
is squandered or is diverted into the pockets of indi- 
vidual promoters.”’ Congressman Blatnik believes 
there is evidence in the hands of the Internal Revenue 
Service and the Post Office Department that the public 
is being victimized and the government losing reve- 
nue. “In effect,”’ he said, the government places a seal 
of approval on organizations when it grants tax 
exemption, tax deductibility or special postal privi- 
leges to them.” 

Terming philanthropy “big business,’ Congressman 
Blatnik said that the annual receipts of all private 
charitable and social welfare agencies combined are 
estimated to exceed $6 billion. 

The investigation will cover fund-raising costs and 
arrangements, use of funds received in terms of their 
stated purpose, and the extent of the activities for 
which the organization is tax exempt. 


VA Hospital Policy Report 


President Eisenhower has advised Congress that a 
report prepared with the assistance of the American 
Hospital Association will aid in the review and deter- 
mination of policies controlling hospital care in the 
Veterans Administration. 

Congressman Olin E. Teague (D-Tex.), chairman 
of the House Veterans Affairs 
Committee, has drafted several 
bills which would direct VA to 
provide medical care to veterans 
on the basis of the operation of a 
specific number of beds. Rep. 
Teague was to start hearings July 
8 on these bills which, in effect, 
could establish a new policy for 
the hospitalization of veterans 
with service-connected and non- 
service-connected conditions. 

The report as well as investi- 
gation of VA hospital bed construction and budg- 
etary matters are the subject of the July hearings. 

In an analysis of the recently completed report on 
VA hospital programs, Sumner G. Whittier, VA ad- 
ministrator, stated that the total number of veteran 
patients with service-connected disabilities will de- 
crease steadily over the next 29 years, falling from 
39,000 in 1957 to 23,600 in 1986. 

During the same period, largely because of the 
increase in the average age of veterans, nonservice- 
connected cases in both federal and nonfederal hos- 
pitals will double, increasing from approximately 
150,000 to approximately 300,000, Mr. Whittier stated. 
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OPTICAL 
SYSTEM 
REAR VIEW 


Here’s Why 
Radiologists Never 
Lose the Image 


with Fluorex 


Natural Viewing with 
6-Element Wide-Angle Optics 


you CAN BE SURE... 1F ITs 


Westinghouse 


The Fluorex* image is projected through a precision- 
crafted lens-mirror system. Large exit pupil gives exclusive 
full-sized “‘two-eye’’ viewing at any distance from mirror. 
Radiologist has complete freedom of head motion without 
loss of image. Finer details are seen without fatigue. 
Adjustable mirror and full 180° rotation permit viewing 
from position required for each examination. 

Less radiation to patient and doctor—reduced ““MA”’ 
and faster examinations made possible with Fluorex In- 
tensifier mean up to 80% to 95% reduction in exposure. 

Fluorex is adaptable to existing equipment without 
altering normal fluoroscopic work habits. Ask your local 
Westinghouse X-ray representative for literature and 
details to meet your requirements. J-08339-R 
*Trade-Mark 


MEDICAL X-RAY 
Westinghouse Electric Corp. 
X-RAY DEPARTMENT 
2519 Wilkens Avenue 
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Continuing research 


has proved 


new air purification system 


for hospitals 


effective new technique 


An effective new technique— 
positive air purification by Kathabar 
Systems—gives hospitals a potent 
weapon in their running battle against 
pathogenic organisms. 

The quantitative removal of bacteria 
by Kathabar Systems has been estab- 
lished in over 4 years of tests by the 
Research Foundation of the University 
of Toledo, using instrumentation which 
is 99% effective in air sampling. 

These tests show that Kathabar 
equipment removes 97% of all air- 
borne micro-organisms in the con- 
tacted air stream. Applicability of this 
equipment has been proved in over 10 
years of use by food and pharmaceuti- 
cal plants and in comfort installations. 


limits bacteria population 


The continuous removal of 97% of 
the organisms entering a Kathabar 
unit has been confirmed by actual hos- 
pital readings. This means that a 
Kathabar System can guarantee that 


not more than 5 organisms per 10 
cubic feet can enter an operating 
room. Test readings, as close as 6 
inches to open wounds, have shown an 
average pick-up of less than 5 organ- 
isms per 10 cubic feet. 

Added to its bactericidal efficiency, 
a Kathabar System will provide desired 
cooling for a hospital operating suite, 
when supplied with refrigeration en- 
ergy. It will humidify or dehumidify 
as required. 


new hospital specifications 


These facts indicate that, with a 
Kathabar System, a hospital can 
specify the following conditions for its 
operating suites: 

1. Temperature: to be controlled at 
72-76° F. 

2. Humidity: to be maintained at a 
minimum of 55% RH. 

3. Micro-organisms: rooms to be 
maintained at a maximum of 10 organ- 
isms per 10 cubic feet (as measured by 
the 99% efficient all-glass impinger). 

A Kathabar System is not depend- 


Kathabar systems by 


ent on filtering, nor is it an aerosol. 
It simply washes the air with a germi- 
cidal solution totally contained within 
the unit. Micro-organisms are en- 
trapped in the solution by impingement 
on the contact surfaces. 


odorless, stable, constant 


The solution itself is odorless and 
non-volatile. Its effectiveness is con- 
stant, regardless of age or whether the 
unit is humidifying or dehumidifying. 

Kathabar Systems are completely 
automatic and continuous. They are 
available for both operating room and 
complete hospital air purification. 


how can you obtain more data? 


Write to Surface Combustion 
Corporation for full information, 

Ask your hospital architect and con- 
sulting engineer to investigate. 


AIR CONDITIONING & DRYING DIVISION 
SURFACE COMBUSTION CORPORATION, 
2388 Dorr Street, Toledo 1, Ohio 


Surface 


\Z 
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19 PLANS SET UP $150,000 FUND— 


Prepay Plans Under Study in New York 


Columbia University is undertaking a year-long study of the opera- 
tions of 19 nonprofit hospital service, medical expense indemnity, and 
dental expense indemnity plans in New York State. The study will also 
be concerned with the operations of hospitals. 

The study, to cost approximately $150,000, is being financed by the 


19 plans; 12 million persons are 
subscribers of the plans. 

Dr. Ray E. Trussell, executive 
officer of 
Columbia's 
School of -Pub- 
lic Health and 
Administrative 
Medicine, will 
serve as di- 
rector of the 
Columbia  fac- 


ulty group. 
Frank 
Dyke, assistant 


DR. TRUSSELL 


professor of ad- 

ministrative medicine at the 
school, will serve as associate di- 
rector. 

The survey is designed to pro- 
vide a basis for determination of 
fair and equitable future rates for 
prepayment plans in the medical, 
hospital, and dental fields, from 
the standpoints of both subscrib- 
ers and plans, New York State 
Superintendent of Insurance Julius 
S. Wikler stated. It will embrace 
these areas: 

® Historical 
public purpose 
plans. 

® Operations of hospitals. 

® Hospital reimbursement cost 
formulas. 

® Utilization of hospital facili- 
ties and trends in their use. 

® Composition of the boards of 
directors of the plans. 

@® Financial structure of the 
plans—including operating costs 
and benefit provisions. 


development and 
of the nonprofit 


PUBLIC'S VIEW 


Superintendent Wikler reported 
that his department, in conjunc- 
tion with the Columbia _ study, 
plans a series of public forums 
throughout the state. All inter- 
ested parties, Superintendent Wik- 


ler stated, including representa- 
tives of the plans, labor, 
management, subscribers, medi- 


cine, hospitals, and civic organiza- 
tions, will be asked to air their 
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views so that a cross-section of 
public opinion in the state may be 
obtained. 

The faculty group under Dr. 
Trussell’s direction will have ad- 
visory committees available to it, 
as often as the group feels the 
necessity for consultation. Ad- 
visory committee personnel have 
not yet been selected. 


COLUMBIA'S PUBLIC SERVICE 


Columbia University has under- 
taken the study as a public service, 
providing its top expert faculty 
members without charge. Funds 
appropriated by the plans for the 
study will be used to pay for the 
services of experts and personnel 
which the study directors engage. 


A special advisory board set the 
groundwork for the study. Mem- 
bers of the board were: Mr. Wik- 
ler: Dr. Herman E. Hilleboe, state 
commissioner of health; Dr. James 
E. Allen Jr., state commissioner of 
education; Raymond H. Houston, 
state commissioner of social wel- 
fare, and Philip M. Kaiser, special 
assistant to the governor on prob- 
lems of the aging. 

Superintendent Wikler paid 
tribute to the plans for their co- 
operation in offering to bear the 
cost of the study. He stated that 
there have been numerous sugges- 
tions that a “thorough study” of 
the plans be made by an “able and 
disinterested group.” He also stated 
that the forums his department is 
to conduct in connection with the 
study will be concerned with pro- 
posals that have been made for 
“greater subscriber representation” 
on the boards of directors of the 
various plans. 


BLUE CROSS IN NEW YORK— 


Plan Gets 22.3 Per Cent Rise—Wanted 40 


Associated Hospital Service of New York (Blue Cross) has been 
granted a rate increase averaging 22.3 per cent. The decision was handed 
down by New York State Superintendent of Insurance Julius S. Wikler. 

Mr. Wikler’s ruling on the rate increase followed two days of hearings 
during which the Blue Cross Plan presented testimony in behalf of its 


request for a 40 per cent rate in- 
crease. 

Both Mr. Wikler and Charles 
Garside, chairman of the board 
and president 
of Associated 
Hospital Serv- 
ice, said that 
the increase 
does not solve 
the Plan’s prob- 
lems. 


Mr. Garside 
said that the 
rate increase 
was “insuf- 


MR. GARSIDE 
ficient” but that | 


the Plan has “no alternative” but 
to apply for it. 

Mr. Wikler said he authorized 
the rate increase pending the out- 
come of a study of all nonprofit 
hospital, surgical, and medical 
plans in New York State to be 


conducted by Columbia Univer- 
sity (see story above). When the 
study is completed, he said, the 
state insurance department will 
re-examine all rates for possible 
revisions. 


ADMINISTRATIVE COSTS UP 


Mr. Wikler suggested that Blue 
Cross review its solicitation and 
administration budget which has 
risen from 8.39 per cent in 1956 
to approximately 9.39 per cent as 
of March 31, 1958. “Some econo- 
mies can be effected” in this area, 
he stated. 

In announcing the increase, Mr. 
Wikler urged hospitals as well as 
prepayment plans to hold down 
their rising expenses. Unless hos- 
pitals and Plans can hold down 
costs, he stated, “the Plans will 
soon find themselves priced out of 
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Following are the monthly premium rates now in effect under the 
Associated Hospital Service of New York, the rates requested by Blue 


WH EN YOU Cross, and the rates that were granted. 
STANDARD PLAN 
STAN DARDIZE (First 21 days full hospital payment plus next 130 days at 50 per cent 


discount. ) 
Group Rates 
Proposed Authorized 
by by Percentage Rise 
Present Biue Cross Department Proposed Authorized 
4 $1.60 $2.20 $1.96 38 22.3 
Direct-Payment 
5.00 7.00 6.12 40 22.3 
120-DAY CONTRACT 
STAFF CH EFS (With 120 full-benefit days. ) 
Group Rates 
base decisions on exact blood- —— 
by by Percentage Rise 
pressure readings. Present Blue Cross Department Proposed Authorized 
6.40 8.32 7.84 36 
Direct-Payment 
D OCTO RS an d 2.80 4.00 3.42 43 22.3 


NURSES 


measure blood pressure quickly 
and accurately—everywhere in 


the hospital. 


MAINTENANCE MEN 


find repairs minimized; re- 
placement of parts simplified. 


THE ADMINISTRATOR 


saves both time and money 


for the hospital. 


BLOODPRESSURE STANDARD 
THE WORLD OVER 


IT PAYS TO STANDARDIZE ON 
THE BAUMANOMETER®* 


W.A. BAUM co., Inc. 


COPIAGUE, L. I., N.Y. 


Since 1916 Originator and Maker of 
Bloodpressure Apparatus Exclusively 
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the market to the detriment of the 
public.”’ 

The 22.3 per cent rise is “the 
minimum relief necessary with due 
regard for the Plan’s solvency.” 
He added, however, that the “prob- 
lems of the Plan cannot be solved 
merely by an increase in rates.” 


PLAN PERILED 


More than 6 million of the 7 
million Blue Cross subscribers in 
New York City and 12 downstate 
counties will be affected by the 
increase which may go into effect 
in September. Blue Cross must 
amend its still-standing applica- 
tion for a 40 per cent increase, re- 
ceive formal state approval, and 
then allow one month to elapse 


before the increase becomes ef- 
fective. 

In testimony during the hearing 
held in early June, a Blue Cross 
attorney said that the Plan would 
go out of business in New York 
City within a year unless it was 
granted immediate financial relief 
in the form of the rate increase. 
Earlier it had been testified that 
the Plan was losing $3 million per 
month. 

Also during the testimony Har- 
old Faggen, consulting actuary, 
said the Plan has a “hidden sur- 
plus” of $5 million and $17 million 
in excess statutory surpluses. Use 
of these funds, he said, would “ob- 
viate the need for any rate in- 
creases for some time to come.” ® 


BENEFITS INCREASE TOO— 


Washington Blue Cross Plan Plans Rate Rise 


Plans to increase subscriber rates by Sept. 1 and improve coverage 
have been announced by Group Hospitalization Inc. (Blue Cross), Wash- 


ington, D.C. 
The new rates are to be: 


Standard Hospital Service Plan 
Group Subscribers 


Individual contract: $2.38 a month, 
an increase of 68 cents. 

Family contract: $5.48 a month, an 
increase of $1.78. 


Nongroup Subscribers 


Individual contract: $3.50 a month, 
an increase of $1.45. 

Family contract: $7 a month, an 
increase of $2.55. 


Preferred Hospital Service Plan 
Group Subscribers 
Individual contract: $2.86 a month, 

an increase of 78 cents. 

Family contract: $6.72 a month, an 
increase of $1. 

The improved Blue Cross Plan 
benefits are to increase the al- 
lowance toward the _hospital’s 
charges for private rooms and re- 
move the dollar limitation on out- 
patient care. 


Increased rates and improved 
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See your Institutiongl and Service Textile 
Distribution dealer-or hospital supply dealer. 


SEAL UNIFORMS 


HOSPITAL DIVISION) 


® 
DYNAFLEX 


FASHION SEAL PRESENTS 
_ THE MOST IMPORTANT 
ADVANCE IN HOSPITAL GOWN 
DESIGN IN YEARS! 


© COMPLETELY ELIMINATES underarm binding, 
strain, uncomfortable bunching. 

© Allows maximum arm and body movement, 
keeping arm fatigue and strain to a minimum. 


® Prevents “riding up’’ of the gown, thus giving 
even greater freedom of movement. 


At last! The operating, gown designed with the sur- 
geon’s apparel requirements in mind! No longer 
must the doctor be hampered by clumsy, restricting 
garments at the very moment when absolute free- 
dom of motion and maximum comfort are of upper- 
most importance. The patented Dynaflex*® Comfort 
Panel allows for peak efficiency during surgery, 
actually prolongs the life of the gown because of 
the elimination of strain...proof again that Fashion 
Seal is America’s First Name in Uniforms! 


Available in White, Jade, or Misty Green. 


COMFORT PANEL 


Sales Office: 175 Fifth Avenue, New York, N.Y. 
Executive Offices & Factories: Huntington, N.Y. 
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"U.S PAT NO. 2,369 
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AN INVITATION TO 
ADMINISTRATORS, 


PERSONNEL AND 
PUBLIC RELATIONS 
DIRECTORS: 


If your hospital is not 


among the 1087 now using 


the method and education- 
al materials we provide to 


secure the active interest of 


employees in safety, waste 


prevention, cutting costs, 


and improving personnel, 


patient and public relations, 


we'd like to have you ex- 


amine this low-cost program. 


Among its users are: a 


hospital which won NSC 


Grand Award for Safety; 


a hospital which saved 


$40,000 in insurance pre- 


miums in one year, efc. 


SEE THE PROGRAM AT 
EXHIBIT BOOTH 674 
AHA CONVENTION 

CHICAGO, ILL. 


OR WRITE FOR FULL 
INFORMATION TO 


HOSPITAL 
PERSONNEL 


DIVISION 


79 Willow Street 
NEW HAVEN, CONN. 
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benefits are to affect most of the 
Plan’s 760,000 subscribers. 

F. P. Rawlings Jr., president of 
the Plan, said that the Plan has 
not increased rates since March 
1952 and that during that time the 
cost of administering the Plan has 
dropped from 7.47 cents per sub- 
scriber dollar to 7.38 cents per 
subscriber dollar. 

Mr. Rawlings said that Group 
Hospitalization Inc. drew $300,000 
from reserve funds last year and 
that withdrawals from reserves 
this year have been at an annual 
rate of $1.6 million. 

In pointing out the reasons be- 


hind the need for a rate increase, 
Mr. Rawlings said that costs in 
participating hospitals have risen 
40 per cent since 1952 and that 
economists predict hospital costs 
will continue to rise 6 per cent or 
more annually. 

“During 1957,” Mr. Rawlings 
said, “there were 4.3 more hospital 
admissions for each thousand sub- 
scribers than there were in 1956 
and 3.8 more than in 1955. Also in 
1957, each 1000 subscribers re- 
quired 22.6 more days of hospital 
care than they required in 1956 
and 64.8 days more than they re- 
quired in 1955.” 


State Association Presidents 


ARKANSAS NEW MEXICO 


a 


RICHARD F. SCRUGGS 


GEORGIA 


MILLARD L. WEAR 


x 


CHARLES M. MARTIN 


Administrator Administrator Administrator 
Crittenden Memorial Hospital Kennestone Hospital San Jvan Hospital 
West Memphis Marietta Farmington 
NEW YORK 


THEODORE F. CHILDS 
President 
Lenox Hill Hospital 
New York City 


OKLAHOMA 


KAREY FUQUA 
Administrator 
Southwestern Clinic Hospital 
Lawton 


HAWAII 


KENJI GOTO 
Administrator 
Kuakini-Oahy Island Hospital 

Honolulu 


Groups Elect Officers 


Michigan Hospital Association: presi- 
dent, George E. Cartmill, director, 
Harper Hospital, Detroit; presi- 
dent-elect, A. Kent Shafter, ad- 
ministrator, James Decker Munson 
Hospital, Traverse City; first vice 
president, Charles F, Wagg, di- 
rector, Michigan Department of 


Mental Health; second vice presi- 
dent, Robert G. Miller, adminis- 
trator, Bell Memorial Hospital, 
Ishpeming; treasurer, Vernon T. 
Root, administrator, Community 
Hospital, Battle Creek. 

Twin City (Minneapolis-St. Paul) Re- 
gional Hospital Council: chairman, 
Robert W. Bachmeyer, adminis- 
trator, St. Barnabas Hospital, 
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. . +» @ practical, versatile patient-care utensil 
in a size that you can’t get anywhere else 


Only Polar Ware offers you an 18-quart 
stainless steel tub like this one — ideal 
for foot and arm baths, or for service as 
an after-birth receptacle. It's unusually 
sturdy and practical, with a wide, flat 
bottom that all but eliminates chance tip- 
ping. Deeply flared sides check messy, 
annoying spillovers ...and an extended 
flat rolled bead gives nurses or attendants 
a safe, wide, sure-gripping edge for 
easier lifting and carrying. 


You'll be happy to know, too, that this 


versatile tub is constructed of heavy 
gauge stainless steel to give you work- 
horse performance. Both inside and out- 
side surfaces are finely polished to the 
attractive, easy-to-clean finish that always 
identifies Polar Ware. You'll find that it 
pays to concentrate on this pioneer line 
of stainless utensils, where 99 chances 
out of 100, you're sure to find everything 
you need — and you know its right. 
Order from your supply house. The best 
of them carry Polar Ware. 


ot 


POLARWARE 

i! 18 Qt. Stainless Steel Oval Foot-Tub |: 

ate 

i325 

i 


Cc “3500 LAKE SHORE ROAD 
«SHEBOYGAN, WISCONSIN 


Los Angeles , Calif. *Designates office and warehouse 


Polar Ware 


Ss 


Lexington 
New York 17, N. Y. 


Room 1455 
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Merchandise Mart—Chicago le *800 Senta Fe Ave. Offices in Other Principal Cities 


Minneapolis; vice president (St. 
Paul section), Kenneth J. Holm- 
quist, superintendent, Bethesda 
Hospital, St. Paul; vice president 
(Minneapolis section), Sister Rita 
Clare, administrator, St. Mary’s 
Hospital, Minneapolis; secretary, 
Helen Rosenwald, administrator, 
St. Luke’s Hospital, St. Paul; 
treasurer, Carl Platou, adminis- 
trator, Fairview Hospital, Minne- 
apolis. 

Hospital Council of Brooklyn, Long 
Island, and Staten Island (N.Y.): presi- 
dent, Vernon Stutzman, director, 
Methodist Hospital of Brooklyn; 
president-elect, Marshall G. Ause, 


administrator, Lutheran Medical 
Center, Brooklyn; vice president, 
Kathryn Dooley, RN., administra- 
tive director, Caledonian Hospital; 
secretary, Dr. Eva S. Van Dow, 
medical superintendent, Coney 
Island Hospital, Brooklyn; treas- 
urer, Seymour Reid, administra- 
tor, Brooklyn Women’s Hospital. 

Nassau-Suffolk (N.Y.) Coun- 


‘cil: president, James W. Carpenter, 


consultant, Long Island Lighting 
Co., Mineola; vice president, H. 
Irving Pratt, president, board of 
trustees, Community Hospital at 
Glen Cove, Glen Cove; secretary, 
Nathaniel A. Talmage, president, 


MISS PHOEBE 


“I'd never dare go in that field myself — but then 7 
don’t have an Everest & Jennings chair.” 


NO. 24 IN A SERIES 


Everest & Jennings folding wheel chairs don’t 
really behave like magic carpets. Their superb 
maneuverability, lightness and balance just 
make it seem that way. Equally astonishing to the hos- 
pital that buys them is the enduring, maintenance- 
free ruggedness that makes Everest & Jennings 
chairs a bigger bargain every year. 


Specify EVEREST & JENNINGS chairs 


EVEREST &@ JENNINGS, INC., 


for your hospital 


1603 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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board of trustees, Central Suffolk 
Hospital, Riverhead; treasurer, 
Msgr. Joseph A. Smith, acting 
chairman of board, Mercy Hospital, 
Rockville Center. 

North Carolina Hospital Association: 
president, Sample B. Forbus, di- 
rector, Watts Hospital, Durham; 
president-elect, Edward R. Frye, 
administrator, Good Samaritan 
Hospital, Charlotte; secretary and 
treasurer, J. Minetree Pyne, ad- 
ministrator, Alamance County 
Hospital, Burlington. 

Comite des Hopitauvx du Quebec: 
president, Dr. Eugene Thibault; 
first vice president, Mother Marie 
de Graces; second vice president, 


Sister Marie-Joseph; secretary- 
treasurer, Sister Madeleine Du- 
rand. 


Kansas Hospital Association 
Names Gentry as Assistant 


Frank L. Gentry has been ap- 
pointed assistant to Charles S. Bil- 
lings, executive 
director of the 
Kansas Hospital 
Association. 
Prior to his ap- 
pointment Mr. 
Gentry was di- 
rector of the 
Kansas Veter- 
ans’ Commis- 
sion, Mr. Bil- 
lings reported. 
The Kansas 
Hospital Association is located at 
1133 Topeka Avenue, Topeka. 8 


+ 


MR. GENTRY 


Association Changes Address 


New mailing address of the 
Colorado Hospital Association is 
333 West Colfax Avenue, Room 
205, Denver 4. Richard P. Mac- 
Leish is association director. ad 


AHA Membership 


Continues To Increase 


As of May 31, 1958, there were 
11,855 institutional and personal 
members of the American Hospi- 
tal Association, according to the 
latest Association compilation. 

This is a net gain of 113 institu- 
tional members and a net gain of 
421 personal members since May 
31, 1957. 

Main categories of membership: 

@ 5410 short-term general hos- 
pitals and long-term chronic hos- 
pitals. 

1294 auxiliary members. 

® 3465 Type A personal mem- 
bers (persons connected with hos- 
pitals that have institutional mem- 
bership in AHA). 
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MAINTENANCE 
SERVICE 

WILL SAVE 
YOU MONEY 
EIGHT WAYS 


Agreement 


4 

A 


HOW 


1 CONTROL OF COSTS 5 PARTS WITHOUT COST 
You can budget your service expense, eliminate Parts will be furnished without cost to users of 
cost of repairs, and YOU SAVE MONEY. National Maintenance Service. 

2 REGULAR INSPECTIONS 6 FACTORY-MADE PARTS 
Detect undue wear or strain on parts. Regular Parts made by the manufacturer are used to replace 
inspections save you the worry of costly interrup- broken or worn parts. 
tions of your business system. 

3 PROPER LUBRICATION 7 QUICK SERVICE 


You can call us without additional cost any time 


tec ki f 4 . 
Protects working parts of the machine against pre- your equipment is not operating satisfactorily. 


mature wear and corrosion. 


4 PERIODICAL CLEANING 8 BONDED SERVICEMEN 
Increases efficiency and lengthens the life of your Factory trained to give you efficient service and to 
machine. SAVE YOU MONEY. 
You invested in your National equipment for its 


TRADE MARK REG. U. S. PAT. OFF. 
Wational 
CASH REGISTERS + ADDING MACHINES 


THE NATIONAL CASH REGISTER COMPANY, vayton 9, Ohio 


1039 OFFICES IN 121 COUNTRIES © HELPING BUSINESS SAVE MONEY | “en OAPERIAMIG CARBON ReauineD) 


money-saving features. National's “Preventive Main- 
tenance” will maintain these savings every year — 
for more years. Call your nearby National Service 
Man for full details on National Maintenance. 
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AT CONFERENCE OF ASSOCIATION DIRECTORS— a shift in emphasis is needed in 
the explanation of rising hospital 


costs. Mr. Sigmond, executive di- 


Public’s View of Hospital Cost Discussed rector of the Hospital Council of 
Western Pennsylvania, said that 

The third annual American Hospital Association sponsored summer “in this current period, it is not 


conference for full-time directors of state, metropolitan, and regional enough for hospital representa- 
hospital associations was held in Dearborn, Mich., June 23-24. tives to be concerned with control 

The conference program was revamped this year to include a national of costs of their individual hos- 
conference on hospital-Blue Cross relations. This part of the program Pital’s existing service program. 


was. held June 25-27 in Ann Ar- They must also demonstrate pri- 
bor, Mich., and was co-sponsored - The public, said Mr. Brown, has mary concern with their hospital’s 
by the Blue Cross Commission. complete faith in the scientific ‘ole in the broader problem of 

Those attending the special ses- revolution and is not worried control of the community’s total 


costs of providing high quality 


sions for state hospital association about the organization revolution; ; 
hospital and medical services.” 


executives heard Ray E. Brown, 
superintendent of the -University 
of Chicago Clinics, describe three 
revolutions that have affected hos- 
pitals and the public in recent 
years. The three, as listed by Mr. 
Brown, were: (1) the scientific 
revolution, which, he said, has 
brought new discoveries so rapidly 
that hospitals need 10 years merely 
to catch up; (2) the organization 


TWO PLANNING GROUPS NEEDED 


Speaking to the same _ group, 
Ralph B. Murphy said that two 
community planning groups are 
needed for an effective emergency 
preparedness program: (1) a hos- 
pital group for interhospital co- 
ordination, and (2) an _ other- 
agencies group to consider issues 


revolution in production and mar- MR. SIGMOND MR. PUGH when they have been clearly de- 
keting, which, he said, has made ee: fined by the hospital group. Mr. 
management the operator but not _ it is, however, concerned about the Murphy is executive director of 
the boss or owner in industry, and financing revolution. the Hospital Council of Baltimore. 
(3) the financing revolution, in Hospital planning on a commu- 
SHIFT IN EMPHASIS NEEDED 
which hospitals have provided nity-wide basis was also discussed 
their own modification of prepay- Speaking at the special sessions by Delbert L. Pugh. Mr. Pugh, ex- 
ment rather than budget payments for metropolitan hospital execu- ecutive director, Columbus (Ohio) 
after the hospital stay. tives, Robert M. Sigmond said that (Continued on page 128) 
ANESTH. PHYSICAL or adm as Geld asst, 
Graduation from approved school required hosps; Mem 
ron en n 
OMBIN A TION <X-RAY TECH. general hospital. Excellent personnel poli- | ADMINISTRATOR: BS.. hosp adm: 
ADMITTING CLERK- cies. Allen Memorial Hospital, be te aa hosp res; 4 yrs, eom_ ofc & asst 
BKPR-SECRETARY. Top salaries outside | 1°W@. bd, research & tchg hosp; 4 yrs, ‘cam 1 
dera! hospitals, 40-hr. wk., progressive bd children's hosp: superior 
ersonnel policies. New Hosp. ‘opened Jan.. te trn'd & exper’d: active hosp affairs, 
Rocky Mtn. region, 25-min. drive to 4 we cal & Natl levels; middle "30's; 
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PITALS, Box TOR: 2 yrs, h 

for yrs, 2 yrs, adm, 
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, Yale, Michigan. Member AC- 
DIETITIANS: A.D.A, Thera 
nistrative. 230-bed ful) Help wanted, for sale, position wanted .. . “MINISTRATOR: B 

ital. Salary open. Li. 2 yrs relations, 
brat’, Housing available. n whatever you want to tell or sell to the hospital 425-bd hosp; see! 
ox H-36. . uth; late 8; 
| field, you'll find HOSPITALS most effective. 
istered female nurse . . 
Regist "RINTENDENT of a That’s because HOSPITALS is read twice a month meth com B.A. 
ition is open August 1 by more hospital administrators than any “el hosp; prefers Mich; 
someone experienced in 
Work and have some know other hospital field journal. 
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glewood ¢ ) » degree 
admin erience, ASSIST ANS ADMINISTRATOR: B.A. 
ISTANT NURSING SUPERVISORS rge to 7000. {c) M.H.LA yrs adm offices, US Army: 
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GRAB 


AN ENTIRELY 


(Patent applied for) 


Now, for the first time, you can have emergency 
oxygen instantly available in completely 
equipped, hand-portable units located at every 
nurses’ station. OXY-QUIK unit supplies a high 
concentration of oxygen for use while transport- 
ing patients and for emergency situations until 
routine oxygen therapy is set up. 


Even if Your Hospital is piped throughout with 
oxygen, you need the special emergency help of 
OXY-QUIK. One lightweight unit — only 2% Ibs. 
— contains oxygen tanks, pressure reducing regula- 
tor, mask and hose in a plastic carrying case which 
is designed to hang on walls; snap or clasp on 
stretchers, wheel chairs, beds and other hospital 
equipment. Units can be quickly gathered up and 
carried to disaster areas and first aid stations. 
OXY-QUIK is an entirely new and unique unit that 
requires no tools — wrenches or washers to op- 
erate. It's Louw Tank is replaced in 30 
seconds. Refills available anywhere in the world. 


Even untrained help can use OXY-QUIK effec- 
tively! Full directions on every tank. It's yee 
it's ! Apply mask over mouth and nose to pro- 
vide ample, steady flow (6 liters per minute). 


* 5 YEARS UNCONDITIONAL GUARANTEE on pres- 


GRAB THE OXY-QUIK 
at nurses’ stations 

. on corridor 
alls. 


sure reducing regulator except where damage is 
from external causes. 


THOUSANDS NOW IN USE! Complete OXY-QUIK 
unit consists of two tanks, regulator, mask, plastic 
case and wall mounting plaque. $49.50 list. 


American Hospital Association 
Convention... August 18-21, 1958 


See Us at BOOTH 963 
International Amphitheater 


GRAB THE OXY-QUIK 
in surgical suites 
recovery rooms. 


a 
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NEW CONCEPT IN 


EMERGENCY OXYGEN 


wee OXYGEN EQUIPMENT & SERVICE COMPA Y 
Designers and manufacturers of respiratory equipment... for 23 years! | 
8335 South Halsted Street Chicago 20, Illinois 


Buy now and SAVE! For every unit ordered be- 
fore September 1, 1958, an extra tank priced 
at $7.50 is given FREE! Ten or more units avail- 
able for only $45.00 each. (Extra tank FREE with 
each unit.) 

ORDER NOW ... SATISFACTION GUARANTEED! 


Completely equip your hospital with units and 
spare tanks at tremendous savings. 


BEAUTIFUL scuff-proof case to carry complete 
unit and extra tank... limited time only $7.50. 


GRAB THE OXY-QUIK 


snap te stretcher 


wheel 
chairs . . . beds. 


GRAB THE OXY-QUIK = 
carry to disaster 


Phone HUdson 3-3800 


Yutroductory Bonus Offer! 
127 


(Continued from page 126) 
Hospital Federation, said that hos- 
pital councils must pre-empt the 
area of community planning by 
use of a broad-based program with 
ties to all interested groups. 


HOSPITAL OF THE FUTURE 


E. Todd Wheeler told the state 
hospital executives that predic- 
tions of hospital designs of the 
future can be based on the fol- 
lowing five assumptions: 

1. Motivation for hospital care 
will be the same—we want to live 
as long as possible. 


2. Society will try to eradicate 
disease—hospitals will have a 
humanitarian function. 

3. The hospital’s primary pur- 
pose will be health care, with 
education secondary. 

4. We will have unlimited 
physical power with which to con- 
trol the environment. 

5. Economics will be a liberat- 
ing rather than a restraining force. 

Mr. Wheeler is director of hos- 
pital planning, Wheeler and Per- 
kins and Will, architects, Chicago. 

Donald E. Wood took issue with 
the use of the word “explaining”’ 


Building Good Will 


through 
Successful 


HOSPITAL FUND RAISING 
for 38 Years 


TAMBLYN AND BROWN 


INCORPORATED 
‘Empire State Building 


« 


New York 1, New York 


Charter Member: 


American Association of Fund-Raising Counsel 


when it comes to educating the 
public concerning hospitals, espe- 
cially when the story is concerned 
with hospital costs. 


Mr. Wood, executive director of 
the Twin City Regional Hospital 
Council, St. Paul, Minn., said that 
hospitals need not be on the de- 
fensive in this area. Hospital costs, 
he said, should be integrated as 
part of the over-all hospital story. 
He said that a newly established 
program of public relations by the 
Twin City Regional Hospital Coun- 
cil is concentrating on the follow- 
ing three areas: 

1. Increased service. (If serv- 
ices are not increased and im- 
proved, it is difficult to justify in- 
creased costs, he said. Therefore, 
increased costs are in the best 
interests of the patient.) 

2. Efficiency. (Efficiency of hos- 
pital operation, he said, must at all 
times be apparent to the public.) 

3. Group action. (Action by the 
hospital council or any group of 
hospitals must not be limited to 
publicity about “bad” events—in- 
creased rates, flu epidemics, etc.— 
but must be a continuing program 
so that the most attractive aspects 
of the hospital story are also told.) 

One of the most interesting ses- 
sions conducted by the state hos- 
pital association executives was a 
display of materials representa- 
tive of the projects of the various 
state associations. Each state ex- 
ecutive present discussed one of 
his projects and there was con- 
siderable discussion and question- 
ing as new projects were brought 
up. 

SUMMARY STATEMENT 


In a summary statement on the 
national conference on hospital- 
Blue Cross relations, W. J. McNer- 
ney, director of the program in 
hospital administration at the Uni- 
versity of Michigan, made the fol- 
lowing comments: 

1. Speakers who discussed the 
Blue Cross concept agreed that if 
Blue Cross Plans are to survive, 
they must stick closely to the 
principles of nonprofit status, serv- 
ice benefits, universal enrollment 
and hospital guarantees. 

2. The discussion of a moti- 
vational research study in hospital 
Blue Cross relations brought out 
that there were differences of 
opinion regarding who (between 
hospitals and Blue Cross) was to 
take the initiative on certain is- 
sues and who was responsible for 
what. 
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Ultimately, the reason for laundering, dry cleaning or rug ; 
cleaning is to remove soil from fabrics, then finish them 
properly. All successful methods involve both chemical and 
mechanical action. The most efficient use of these principles 
is the basic consideration in machinery design. 

Here at American, our research and development people are 
continually testing chemical properties, new principles of 
mechanical agitation, the effects of heat and pressure—to 
the end that we are confident all of our products make full 
use of the latest scientific knowledge available. 

The fact that we design and build laundry, dry cleaning and 
rug cleaning machinery is a distinct advantage. Often a dry 
cleaning discovery leads to a laundry improvement, or a 
laundry development is applicable to rug cleaning, and vice 
versa. Soil removal is the common thread. 

Our Research Program is the only one of its kind, because 
only American serves every segment of the entire textile 
cleaning industry—commercial, industrial, linen supply, in- 
stitution, quick-service and coin-operated laundries; dry 
cleaning; rug cleaning. 

Our experience, devoted to all phases of the textile cleaning 
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AS PART OF MEDICAL EDUCATION SURVEY— 


Hospital Internship Program Under Study 


The W. K. Kellogg Foundation has made a grant of $110,000 to the 
Association of American Medical Colleges for two studies concerning 
medical education and hospital internships. 

Some $35,000 will be used for a one-year analysis of the costs and 
income involved in undergraduate medical education; $75,000 will be 


utilized over an 18-month period 
to study the internship as it is 
presently operated in hospitals as- 
sociated with medical schools. 

In its announcement of the grants, 
the foundation stated that the ob- 
jectives of the medical internship 
study are to determine how it re- 
lates to undergraduate and resi- 
dency programs and whether the 
internship represents the best: use 
of the physician’s time during the 
latter part of his medical training. 

Varying viewpoints on this mat- 
ter, the foundation stated, include: 

Hospital internships duplicate 
work done by junior and senior 
clerks and residents. 

@ Internships should be in- 
creased from one to two years. 

® Straight internships should be 
superseded by rotating intern- 
ships. 

Rotating internships should 
be superseded by straight intern- 
ships. 

@ Internships should be a part 
of the medical school’s program 
and added to the four years of 
training. 

@ Internships should be elimi- 
nated, with the new graduates go- 
ing directly into residencies. 

The foundation stated that these 
viewpoints are expressed by medi- 
cal educators because of concern 
that internships may over-empha- 
size service to hospital patients at 
the expense of the educational as- 
pects of the program. 

Medical school cost problems 
are complicated, the foundation 
stated in its announcement of the 
grants, by the service and research 
functions of the schools which are 
closely integrated with the teach- 
ing program. 

In addition to the undergradu- 
ate student course, the foundation 
pointed out, medical schools also 
provide training for residents, in- 
terns, and graduate physicians. 
The schools give varying degrees 
of instruction to dental, pharma- 
ceutical, nursing, and other non- 
medical students. School staffs, 
the foundation reported, provide 
free medical care for approxi- 
mately 2 million persons each year. 
An. important objective of the 
analysis will be to isolate and 
identify the cost of each of these 
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functions, the foundation stated. 
An attempt will be made through 
the medical education study to 
develop procedures which will 
permit periodic comparative cost 
analysis and reporting of income; 
an attempt will also be made to 


determine the extent to which in- 
come molds educational objectives 
and practices. 


* * 


Dr. Leland E. Powers has joined 
the staff of the Association of 
American Medical Colleges as as- 
sociate director. Among Dr. Pow- 
ers’ administrative duties will be 
general supervision of operational 
research and teaching institutes. 

Before coming to AAMC, Dr. 
Powers was director of the School 
of Public Health and associate 
dean of the faculty of the medical 
sciences, American University of 
Beirut, Lebanon. 
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$1,473,800 in Grants Made 
For Nurse Education, Study 


Grants totaling $1,473,800 have 
been made by the Sealantic Fund 
to improve nursing education and 
utilization of nursing services. The 
grants were made possible by a 
special gift to the fund by John D. 
Rockefeller Jr. 

The grants cover five general 
areas: 

@An intensified nursing re- 
cruitment program. 

@® Development of two-year 
courses in basic nurse education in 


junior and community colleges 
throughout the country. 

® Pilot programs in collegiate 
schools of nursing to prepare more 
nurses as teachers. 

® Grants for baccalaureate nurs- 
ing scholarships to 32 colleges and 
universities. 

@® Research into more economi- 
cal use of nursing and related per- 
sonnel in the operation of hospi- 
tals. 

Funds are to be distributed as 
follows: 

@ $411,000 to the National 
League for Nursing to carry out 
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an expanded four-year program 
to encourage more young people 
to enter nursing. 

@ $165,000 to the National 
League for Nursing to carry for- 
ward a consultant service in junior 
college education in nursing dur- 
ing the next four years. As a pilot 
program in 1952, Teachers Col- 
lege, Columbia University, initi- 
ated associate degree programs in 
basic nurse training in six junior 
and community colleges. Institu- 
tions cooperating in this demon- 
stration have quadrupled and at 
least 50 additional institutions are 
considering adoption of the pro- 
gram, the fund stated. 

@ $10,000 to Teachers College, 
Columbia University, for inten- 
sive six-week summer training 
courses for teachers of nursing. 

@ $215,000 to the National 
League for Nursing for distribu- 
tion to selected universities un- 
dertaking pilot demonstrations to 
increase the number of their 
graduates qualified as nurse 
teachers, 

® $322,800 to 32 colleges and 
universities for scholarship as- 
sistance. 

@ $350,000 for an intensive study 
of how the nursing and other per- 
sonnel of a hospital and its physi- 
cal equipment may most effectively 
and economically be utilized. 8 


Limit Use of X-rays, 
Federal Agencies Urge 


Tuberculin skin tests should re- 
place compulsory x-ray programs 
as the initial means of detecting 
tuberculosis among students and 
school employees because experi- 
ence has shown there is a low in- 
cidence of cases among these 
groups. 

This recommendation was made 
by the Public Health Service, the 
Office of Education, and the Chil- 
dren’s Bureau. In urging consid- 
eration of skin tests in school 
health programs, the federal 
agencies stated that chest x-rays 
could then be limited to those per- 
sons whose skin tests were posi- 
tive. 

The value of mass x-ray pro- 
grams should be weighed against 
costs and radiation exposure the 
agencies stated. * 


Federal Hospital Insurance 
Extended to Newfoundland 


Newfoundland has entered into 
an agreement with the Canadian 
federal government to broaden the 
province’s existing hospital in- 
surance program. 
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Newfoundland is the second 
Canadian province to avail itself 
of the federal Hospital Insurance 
and Diagnostic Services Act. 

The province’s original prepaid 
medical and hospital program, 
initiated in 1934, was designed for 
families living in outlying areas 
and covered approximately one- 
third of the provincial population. 
Last year a general program for 
children was introduced; it pro- 
vided ward accommodation and 
outpatient diagnostic services. The 
provincial-federal agreement ex- 
tends inpatient hospital care and 
makes certain outpatient benefits 
available to all Newfoundlanders. 

In order for a province to re- 
ceive federal assistance for its hos- 
pitalization program it must pro- 
vide specified inpatient services. 
Outpatient services, however, are 
optional under the terms of the 
federal act. 

Newfoundland will include on 
an outpatient basis: 

® Laboratory and radiological 
services, as well as certain diag- 
nostic services. 

@® Use of radiotherapy and 
physiotherapy facilities where 
available. 


First Formulary Readied 
For September Publication 


September has been announced 
as the publication date for the first 
American hospital “formulary” 
published by the American Society 
of Hospital Pharmacists. 

A formulary is a compilation of 
drugs and dosages annotated to in- 
dicate possible side effects and un- 
usual procedures necessary in ad- 
ministration. At present each 
hospital makes up its own formu- 
lary or gets along without one, 
stated Don E. Francke, University 
of Michigan assistant professor and 
chief pharmacist of the University 
of Michigan Medical Center, who 
is preparing the formulary. 

The book, in loose-leaf form, 
will be distributed through the 
society. 


Obstetrical Ward Closed 
After Five Babies Die 


Five babies who had been cared 
for at Memorial Hospital of Du 
Page County, Elmhurst, Ill. died 
between June 27 and June 29. 

Two infants died June 29 after 
the obstetrical department had 
been closed and 45 mothers and 
their babies had been sent home. 
One of the two died at home and 
the other died after it became ill 
and was returned to the hospital. 
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FOR CARE IN THE HOSPITAL . 
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Three premature babies died 
June 27-28 in a separate nursery. 
There were six babies in the pre- 
mature nursery when the outbreak 
began. The obstetrical floor was 
evacuated early June 28; until that 
time there had been no serious ill- 
ness in the regular nursery. 

Dr. Charles A. Lang, director of 
the Du Page County Health De- 
partment, said the affected depart- 
ments were sterilized following 
the deaths and that all personnel 


_ were examined to determine the 


source of the infection. 
Dr. Lang said that two physi- 
clans caring for the full-term 


babies told him they had symp- 
toms of the same ailment that took 
the lives of the premature babies. ® 


AMA Names Dr. Nunemaker 
To Hospital Council Post 


Dr. John C. Nunemaker has been 
named associate secretary of the 
American Medical Association’s 
Council on Medical Education and 
Hospitals. His appointment is ef- 
fective Aug. 1. Dr. Nunemaker is 
presently director of education 
service in the Veterans Adminis- 
tration Department of Medicine 
and Surgery. . 


J ury Awards 
$75,000 


An eight-woman, four-man 
jury set an all-time high county 
record by awarding a local 
couple a $75,000 verdict against 
community hospital. The jury 
deliberated for nearly five 
hours. The patient was ad- 
mitted to the hospital at the 
age of four weeks for a hernia 
operation. After the operation 
he was placed in an oxygen 
tent and was burned on the 
back and legs by a hot water 
bottle, according to testimony 
in the case. 
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maintains that safe, comfort- 
able temperature indefinitely. 
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Course in Administration 


Honored on Its 10th Year 


A special program marking the 
10th anniversary of the course in 
hospital administration of the 
Washington University School of 
Medicine and honoring Dr. Frank 
R. Bradley, founder of the course 
and its director, was held at the 
Barnes Hospital, St. Louis, June 4. 
Dr. Bradley is director of the 
Barnes Hospital and professor of 
hospital administration at Wash- 
ington University. 

Harry Panhorst, associate di- 
rector of the course, described the 
history of the inauguration of the 
program and said that there had 
been 136 graduates of the course, 
the large majority of whom had 
remained in the hospital field. 

Ray E. Brown, superintendent, 
University of Chicago Clinics, 
spoke on the “Senses of Adminis- 
tration.’”’ He said that the purpose 
of administration was to modify 
human conduct and behavior 
toward a desired end. Mr. Brown 
said that he believed that there 
were three dimensions of admin- 
istration: efficiency, human, and 
social. 

The efficiency dimension, he 
said, was that concerned with 
profit and loss. The human dimen- 
sion was that of the organization 
as an employer with responsibility 
to the personnel. The social dimen- 
sion, he said, was that embracing a 
responsibility to the community 
and the latter, he commented, was 
unusually intense in the hospital 
setting. 

He said these three dimensions 
were antagonistic to one degree 
or another. For example, Mr. 
Brown continued, a hospital could 
increase its efficiency by eliminat- 
ing all of its standby services but 
that would be ignoring the social 
dimension. An utterly benevolent 
attitude toward employees, Mr. 
Brown said, would fulfill com- 
pletely the human dimension but 
might well harm both the efficiency 
of the organization and its social 
responsibility. 


‘SENSE OF RESTLESSNESS’ 


He urged that administrators 
have a sense of restlessness and 
a sense of incompleteness because, 
Mr. Brown argued, from senses 
such as these came progress. He 
said the administrator needed 
technical, social, and conceptual 
skills. He said the conceptual 
skill was the one which really 
separated the men from the boys 
in the administrative ranks. 
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Dr. Bradley, lecturing on 
“Thoughtful Administration,” said 
that he believed that the hospital 
is a living organism and that this 
theory is far different from. the 
concept that the hospital is pri- 
marily a social environment. He 
said that as a living organism it 
has a long life term which may 
cover several centuries but its 
group components have life cycles 
of usually between two and three 
decades. He said that complemen- 
tary functions are mutually antago- 
nistic and that “to know that this 
mutual antagonism. exists as a 
constant factor, provides the ad- 
ministrator with an explanation of 
many hospital difficulties. . . To 
understand these antagonisms sug- 
gests a method of overcoming 
them. We can anticipate and 
thereby either prevent or mini- 
mize frictions.” 

AMATEURS OUT 


He said that thoughtful adminis- 
tration was “a thoughtful and 
studious approach to our adminis- 
trative job and the best way to do 
it. We should point out here, how- 
ever, that it is not something that 
can be engaged in by amateurs or 
the untrained. We must have a 
quite specific knowledge, inten- 
sive training, and sufficient prac- 
tice in hospital administration to 
administer a hospital with at least 
a passing grade. The hospital with 
its special makeup calls for a per- 
son who combines in himself some- 
thing of the insight of the skilled 
journalist, clinical psychologist, 
educator, artist and statesman.” 

Albert M. Spradling Jr., Mis- 
souri state senator and a hospital 
trustee, urged the audience to 
recognize that “we are living in an 
era of tremendous change. I do 
not think we are keeping up with 
the changes that are going on in 
this world.” 

Sen. Spradling said that this 
was true not only about hospitals 
but about legislatures. He urged 
hospital leaders to take firm action 
to wake up the public and to wake 
up the legislatures in various states 
to such pressing problems as the 
care of the aged, the care of the 
mentally ill, and the increasing 
costs in hospital care. 

Sen. Spradling said there was a 
tremendous need for moderniza- 
tion of hospitals and that someone 
had to pay for this. He said the 
public would be willing to pay for 
it if a real selling job were done. 
He said that it wasn’t sufficient to 
just sit back and say “we're taking 
care of the sick.” . 
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1958 hospital administrative residents 


Following is a listing of students who have completed their classroom 
work in hospital administration and been assigned to residencies. This is 
a continuation of a listing begun in the July 1 issue of this Journal. 


UNIVERSITY OF CALIFORNIA residents are, 


UNIVERSITY OF CALIFORNIA 


Course director: Richard J. Stull 


DANIELS, RICHARD R., to Max E. 
Gerfen, administrator, Sequoia 
Hospital, Redwood City, Calif. 


(from left) front row: Dr. J. A. Gutierrez; L. A. 
Harrington; D. P. Fleming; L. G. Smith; R. R. Daniels. Second row: W. A. Schaeffer; R. E. 
Walker; Keith O. Taylor (associate course director); Richard J. Stull (course director); W. R. 
Hanson. Third row: T. V. Olson; T. B. Gibble; D. E. Truman; Betty Mathews (teaching associ- 
ate); L. Robinow. 


FLEMING, DON P., to Ritz Heer- 
man, general manager, California 
Hospital, Los Angeles. 

GIBBLE, CAPT. THOMAS B., no 
residency. 

GUTIERREZ, Dr. JOSE A., no resi- 
dency. 
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ELECTROCARDIOGRAPH 


IN ADDITION to its many 
other proven features, the new 
Cardi-all now offers the only two- 
year guarantee in the EKG field. 
Only an instrument proved so 
- fine could back up its quality 
with this assurance of long, 
trouble-free performance. 


Compare ALL Cardi-all advantages: 
© Positive clinical accuracy 
© Simplicity of operation 
@ Lifetime standardization cell 
© Light-weight portability 
© Fully automatic controls 
© 10-second paper loading 


Mail this coupon today! 


Please send details on Cardi-all demonstration 
in my office (without obligation) and name of 
nearest Cardi-all dealer. 


EMORY UNIVERSITY residents are, (from left) front row: Carl A. Brunetto; Charlies H. Burge; 
James A. McCallum Jr.; Melville L. Moore. Second row: Dean M. Crowder; Harold Michaels 
(staff); Roger Klein (course director); George L. Percy; Pav! J. Gordon (stoff). 


HANSON, WILLIAM R., no resi- 
dency. 

HARRINGTON, LORRAINE A., no 
residency. 


OLSON, THOMAS \V., to F. J. Wal- 
ter, administrator, Good Samari- 
tan Hospital, Portland, Ore. 

ROBINOW, LAWRENCE, to H. H. 
Hixon, administrator, University 
of California Medical Center, San 
Francisco. 

SCHAEFFER, WILLIAM A., to O. 
N. Booth, administrator, St. Fran- 


cis Memorial Hospital, San Fran- 
cisco. 
SMITH, LEO G., to Dr. W. W. 


Stadel, director, San Diego (Calif.) 
County General Hospital. 


TRUMAN, DONALD E., two-year 
student. 
WALKER, ROBERT E., to Boone 


Powell, administrator, Baylor Uni- 
versity Hospital, Dallas, Tex. 
EMORY UNIVERSITY 
Course director: 
BRUNETTO, CARL A., 


Roger Klein 
to Howard 


R. Taylor, administrator, Niagara 
Falls (N.Y.) Memorial Hospital. 

BuRGE, CHARLES H., to Maj. 
Kenneth Long, coordinator of ad- 
ministrative residency program, 
3882nd Air Force Hospital, Max- 
well Air Force Base, Montgomery, 
Ala. 

CROWDER, DEAN M., to Frank R. 
McDougall, superintendent, Don- 
ald N. Sharp Memorial Commu- 
nity Hospital, San Diego, Calif. 

McCALLUM, JAMES A. JR., to 
Richard R. Griffith, director, Dela- 
ware Hospital, Wilmington. 

Percy, GEorGE L., to William J. 
Damm, manager, Veterans Ad- 
ministration Hospital, New York 
City. 

GEORGIA STATE COLLEGE OF 
BUSINESS ADMINISTRATION 


Henry C. 
Pepper, Ph.D. 


HART, GEORGE R., to Division of 
Hospital Services, Georgia State 
Department of Public Health. 


Course director: 


GEORGIA STATE COLLEGE OF BUSINESS ADMINISTRATION residents are, 
row: Alvin Goldberg; Merrell H. Rayburn; John C. Neal; 


(from left) front 


William O. Terrell; Bill M. Provost; 


Robert D. Rowe; James P. Williamson; Jorge Espana. Second row: Elbert G. Shaw Jr.; Sandy 
Anderson; Dale E. Howard; Dennis E. Ryan; Lila Jahriing; Christos Tsakos; Elias Sarondoglou; 
Thomas C. Leavey. Third row: Gordon J. Houser; Andrew Packo Jr.; Jessie F. Scarborough; 
Robert L. Morrow; Albert E. Koch; Charles M. Sanders; George R. Hart. Not shown: Mary Gill 


Smith. 
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UNIVERSITY OF IOWA residents are, (from left) front row: John N. 
Buckley; Prof. Gintzig; Prof. Gerhard Hartman (course director); Prof. 
Mclees; James Ll. Bury. Second row: Dean F. Van Metre; David lL. 


Donald Von Huilzen. 


Brown; Alexander J. Pekin; D. Brown; James L. J. Rice; Charles L. 


Houser, GORDON J., to James 
W. Fetterman, Pineview General 
Hospital, Valdosta, Ga. 

HOWARD, DALE E., to Arthur W. 
Smith, Macon (Ga.) Hospital. 

KocH, ALBERT E., to adminis- 
trator, Elks Aidmore Hospital, 
Decatur, Ga. 

LEAVEY, THOMAS C., to Oscar S. 
Hilliard, Tri-County Hospital, Fort 
Oglethorpe, Ga. 

PACKO, ANDREW JR., to Chris J. 
Neubert, Upson County Hospital, 
Thomaston, Ga, 

Provost, BILL M., to Millard L. 
Wear, Kennestone Hospital, Mari- 
etta, Ga. 

RAYBURN, MERRELL H., to ad- 
ministrator, Claiborne County Hos- 
pital, Taswell, Tenn. 

SANDERS, CAPT. CHARLES M., to 
Millard L. Wear, Kennestone Hos- 
pital, Marietta, Ga. 

SCARBOROUGH, JESSIE F., to Mil- 
lard L. Wear, Kennestone Hospi- 
tal, Marietta, Ga. 

SHAW, ELBERT G. JR., to Norman 
D. Burkett, Hamilton Memorial 
Hospital, Dalton, Ga. 

SMITH, MAry GILL, to adminis- 
trator, Battle Hill Haven, Atlanta. 

Residencies for the following 
students were waived on the basis 
of past experience: 

ESPANA, JORGE, from Guatemala. 

GOLDBERG, ALVIN. 

JAHRLING, LILA 
Rica. 

SARONDOGLOU, ELIAS, from Ath- 
ens, Greece. 

TERRELL, WILLIAM O. 

TSAKAS, CHRISTOS, from Athens, 
Greece. 

Residencies for the following 
students have been delayed or 
have not been assigned: 

ANDERSON, SANDY. 

Morrow, Rosert L. 

ROWE, RosBertT D. 

RYAN, DENNIS L. 


from Costa 
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WILLIAMSON, JAMES P. 


UNIVERSITY OF IOWA 


Course director: Gerhard 
Hartman, Ph.D. 


Brown, Davin L., to Vernon T. 
Spry, Asbury Methodist Hospital, 
Minneapolis. 

BUCKLEY, JOHN N., to Elwood R. 
Opstad, Huntington (N.Y.) Hospi- 
tal. 


BURDEEN, Brown F., to Dr. Le- 


Dawley; Donald E. Saathoff; Robert L. Tujetsch; Charles E. Welch; 
John F. Haines; Donald F. Flynn; Samuel Levey; Jasper LaPresto; 


land Stillwell, Veterans Adminis- 
tration Hospital, lowa City, lowa. 
Bury, JAMES L., to Roy Ander- 


son, Presbyterian Hospital, Den- 
ver. 
DAWLEY, CHARLES L., to Dr. 


Lester Rudy, Galesburg (Ill.) Re- 
search Hospital. 

FLYNN, DONALD F., to Donald 
Boehme, Cleveland (Ohio) Re- 
ceiving Hospital and State Insti- 
tution of Psychiatry. 

HAINES, JOHN F., to N. E. Hans- 


Stool No. S1827 adjusts 18"’ to 27”, 
and RSS 2230—22”’ to 30’’. Other 
sizes with 15” low to 36” high. 
Five seats—-Round steel, wood, 
formed plywood, solid hardwood 
saddle and upholstered seats and 
backrests available. 


GUARANTEED 
against failure due to defective 
material or workmanship for a 
period of 10 years. 


Send for illustrated cat- 
alog, choose any model 


FREE and try for 30 davs 
without obligation to 

yourself the many ad- 

TRIAL vantages of AJUST- 
RITE Chairs and 
Stools in Laboratories. 


AJUSTO EQUIPMENT COMPANY - 515 Conneaut St., Bowling Green, Ohio 
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USTRITE 


LABORATORY 
CHAIRS & STOOLS 


Since 1935—AJUSTRITE (formerly Ke- 
waunee Everhold) have been used in many 
outstanding laboratories. Improvements in 
both design and construction have made 
AJUSTRITE the most complete selection 
of sizes and types for laboratory use. 


32 MODELS IN THE AJUSTRITE LINE 
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te 
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| 
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Height Desired ARK a 


VISIT THE 
AWARD WINNING 
HOSPix 


EXHIBIT 


NON-INVESTMENT 
INCOME-SHARING 


HOSPIX TV 
built-in 
features most 
wanted by 
hospitals ... 


Hospix TV sets are specially designed and 
engineered for hospitals by Hospix. .. . The 
Hospix “package” includes TY equipment, 
trained attendant, in-hospital merchandising 
and continuous maintenance. 


@ Space-saver ®@ Volume limiter— 
stands no sound blasting 
@ Pillow speakers @ Front tuning 
Compoact— controls 
patient operated @ Power cord reel 
®@ Metal parts © All metal 


chromium plated construction 


Write now for full details 


HOSPIy’ 
BEDSIDE TELEVISION // 5 


9205 AGNES ST. DETROIT 14, MICH. 


_ DISTRICT OFFICES 
CHICAGO, ILL. * WASHINGTON, DC 
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hus, Luther Hospital, Eau Claire, 
Wis. 

LAPRESTO, JASPER, to Lt. Col. 
James T. Haden, USAF Hospital, 
Maxwell Air Force Base, Mont- 


gomery, Ala. 
LEVEY, SAMUEL, to Gerhard 
Hartman, Ph.D., University of 


Iowa Hospitals, Iowa City, Iowa. 

PEKIN, ALEXANDER J., to Ger- 
hard Hartman, Ph.D., University 
of Iowa Hospitals, Iowa City, 
Iowa. 

Rice, JAMES L. J., to John F. 
Latcham, Trumbull Memorial 
Hospital, Warren, Ohio. 

SAATHOFF, DONALD E., to Leon 
A. Bondi, St. Lukes Hospital, 
Davenport, Iowa. 

TUJETSCH, ROBERT L., to Roland 
B. Enos, Schoitz Memorial Hospi- 
tal, Waterloo, Iowa. 

VAN HULZEN, DONALD, to Ray 
Amberg, University of Minnesota 
Hospitals, Minneapolis. 

VAN METRE, DEAN F., to Ger- 
hard Hartman, Ph.D., University 
of Iowa Hospitals, Iowa City, 
lowa. 

WELCH, CHARLES E., to John L. 
Brown, Rockford (Ill.) Memorial 
Hospital. 


UNIVERSITY OF MICHIGAN 


Course director: Walter J. 
McNerney 


BURNS, JAMES R., to Ray Wood- 
ham, administrator, Presbyterian 
Hospital Center, Albuquerque, 
N. Mex. 

CLINE, THOMAS D., to George E. 
Cartmill Jr., director, Harper Hos- 
pital, Detroit. 

DUNN, WILLIAM E., to Bryce L. 
Twitty, administrator, Hillcrest 
Medical Center, Tulsa, Okla. 

Foye, Morris C. III, to Richard 
R. Griffith, director, Delaware 


Hospital, Wilmington. 
HAAS, WOLFGANG, to Sidney Le- 


4 


UNIVERSITY OF MICHIGAN residents are, (from left) 


wine, director, Mt. Sinai Hospital, 
Cleveland. 

HARTMAN, RICHARD K., to Dr. 
Robin C. Buerki, executive di- 
rector, Henry Ford Hospital, De- 
troit. 

HUMPHREY, MATTIE L., to Dr. 
S. D. Jacobson, superintendent, 
Wayne County General Hospital 
and Infirmary, Eloise, Mich. 

JAMESON, BRADFORD, to Richard 
T. Viguers, administrator, New 
England Center Hospital, Boston. 

Morton, JAMES I., to Dr. H. M. 
Coon, administrator, Milwaukee 
(Wis.) County Hospital. 

SCHAMBER, JAMES N., to Ronald 
D. Yaw, director, Blodgett Me- 
morial Hospital, Grand Rapids, 
Mich, 

ScIBETTA, Louis P., to Dr. A. C. 
Kerlikowske, director, University 
Hospital, Ann Arbor, Mich. 


NAVAL SCHOOL OF HOSPITAL 
ADMINISTRATION 


School commanding officer: 
Comdr. L. J. Elsasser 


ANSARI, SURGEON ComopR. AS- 
GHAR N., Pakistan Navy (MC). 
ANSLEY, CAPT. DANIEL R., MSC, 


USAF. 

AsH, LT. Ltoyp M., MSC, USN. 

BARLEY, CAPT. WILLIAM W.., 
MSC, USAF. 

BLACKMON, LT. EpWarp UH., 
MSC, USN. 


BOUDREAU, LT. (JG) HAROLD J., 
MSC, USN. 

BRANNON, LT. 
USN. 

Bropow, Capt. BENJAMIN S., 
MSC, USAF. 


Mat, 


DEVINE, LT. (JG) ROBERT G., 
MSC, USN. 

DONAHUE, CAPT. DANIEL P., 
MSC, USAF. 


DORGAN, CAPT. JOHN J., MSC, 
USAF. 

DuFFEY, LT. WILLIAM S., MSC, 
USN. 


front row: Dr. Chia ying Chang (special 


student from Taiwan); James |. Morton; Bradford Jameson; Mattie L. Humphrey; Louis P. 
Scibetta; Thomas D. Cline; William E. Dunn. Second row: Edward J. Connors (assistant pro- 
fessor); James R. Burns; James N. Schamber; Richard K. Hartman; Morris C. Foye Ill; Wolfgang 
Haas; Walter J. McNerney (associate professor and director); William A. Werdel (assistant 


professor). 


HOSPITALS, J.A.H.A. 


| 
| AHA CONVENTION 
BOOTH 965 
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NAVAL SCHOOL OF HOSPITAL ADMINISTRATION graduates and staff for the 19th officers class of the school. Graduating students have = 


members assembled on the grounds of the National Naval Medical completed 10 months of instruction in hospital administration ae 
Center, Bethesda, Md., on June 27 following graduation ceremonies and have been sent to Navy and Air Force installations. 3 i 
A number of programs for graduates of schools of hospital administration Ss 


have been scheduled to coincide with the 60th American Hospital Association 
convention, being held in Chicago, Aug. 18-21. The Association of University 
Programs in Hospital Administration has scheduled a program for Aug. 20. 
Other announced programs to take place then are: University of Chicago Hos- oH 
pital Administration Alumni Dinner, Aug. 18; Alumni Association of Columbia 
University School of Administrative Medicine Breakfast, Aug. 20; Duke Hospital a 
Alumni Luncheon, Aug. 19; Alpha Delta Mu Luncheon (Northwestern Univer- 
sity), Aug. 20; University of Pittsburgh Alumni Society of Hospital and Medical 


Administration Luncheon, Aug. 20; St. Louis University Alumni Association in ‘a 

Hospital Administration Luncheon, Aug. 19, and Yale University Alumni Dinner a 

scheduled to take place Aug. 18. or 

a 

FLOAN, Lt. (sG) KENNETH F., USN. MSC, USN. a 
MSC, USN. Jones, LT. (MAD) Ropert C., Kinc, Lt. Compr. ARTHUR N., a 
Guinn, Lt. Joun W., MSC, USN. Royal Canadian Navy. MSC, USN. a 
Hypes, LT. KENTON JrR., MSC, JORDAN, LT. (JG) THURMAN O., KSENZAK, LT. (JG) JOSEPH F., on 


$592,085 

DING, FU ND 

THE HALE HOSP! Dollars 
Pay 


ORDER oF 


“The te fea was accomplish showed the value of professional help.” 
The Haverhill Gazette, June 25, 1958 


ANEY ASSOCIATES INC. 


WASHINGTON ST. DECATUR 2-6020 
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How’s that 
again... 


An Insurance 


refund ? 


THAT'S RIGHT. And LEGGE may 
help you toward one, too. 


Accident frequency is the barometer 
by which casualty insurance premiums 
are measured. High accident rate—high 
premium rate. Chief culprit, 9 times 
out of 10, is slip-fall mishaps. 


In buildings where Lecce Safety 
Polishes are used, such accidents are 
practically non-existent. An over-all 
Safety Program that includes LEGGE 
Maintenance usually means big savings 
3 ways: on the costs of materials and 
labor: on the hidden costs of accidents; 
and on your insurance premiums. 


Many LEGGE cliet.ts report not mere- 
ly insurance reductions—but voluntary 
refunds! Why not plan a Safety Pro- 
gram around Lecce? Start now by 
clipping the coupon. It may help you 
save thousands of dollars. 


Walter G. LEGGE Company, Inc. 
Dept. H-7, 101 Park Ave., 

New York 17, New York 

Branch offices in principal 

cities. In Toronto — 

J. W. Turner Co. 


101 Pork Avenue New York 17, N.Y, 


[1 ©. K. Show me how LEGGE con 
save me money. 


C) Send Free booklet on 
floor moaintenonce. 
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Firm 
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MSC, USN. 

May, LT. CarRL R., MSC, USN. 

Moopy, LT. (JG) JOHN R. JR., 
MSC, USN. 

PUCKETT, LT. LUCIEN E., MSC, 
USN. 


ROBERTS, LT. (JG) BILLIE C., 


MSC, USN. 

RYAN, LT. (JG) ‘WILLIAM A., 
MSC, USN. 

SHULER, LT. (JG) DONALD E., 
MSC, USN. 


SNOWDEN, LT. (JG) DONALD J., 
MSC, USN. 

SOLLMAN, LT. 
MSC, USN. 

WAGGONER, LT. EpGar G., MSC, 
USN. 

WATTS, 
USN. 

XuTO, LT. AMNUAY, Royal Thai- 
land Navy (MC). 

ZIEGLER, LT. (JG) HArRry F. JR., 
MSC, USN. 


ST. LOUIS UNIVERSITY 
Course director: Charles E. Berry 


(JG) JOHN R., 


A., MSC, 


BRADLEY, SISTER MyYRA JAMES, 
S.C., to Sister Bernard Mary, St. 
Francis Hospital, Hartford, Conn. 

DEBACKER, ROBERT EDWARD, to 
Sister M. Alban, Santa Rosa Hos- 
pital, San Antonio, Tex. 

DOUGHERTY, SISTER MARY GRACE, 
O.S.F., to Sister Bernard Mary, St. 
Francis Hospital, Hartford, Conn. 

ELLISON, SISTER M. RAYMOND, 
S.P.S.F., to Sister M. Ursula, St. 
Vincent Charity Hospital, Cleve- 
land. 

FOELKER, SISTER MARY ANNELLA, 
C.D.P., to Sister Helen, O’Connor 
Hospital, San Jose, Calif. 

FREI, SISTER M. URSuLaA, S.C.C., 
to Sister M. Fidelise, St. Joseph’s 
Hospital, Philadelphia. 

FRIEL, SISTER M. AMADEUS, 
S.S.J., to Sister Marie Charles, 
Good Samaritan Hospital, Dayton, 
Ohio. 

GLEASON, SISTER ROSE VINCENT, 


MEDICAL COLLEGE OF VIRGINIA residents are, 
McKinney; Dr. Luis Cervantes; Robert Hudgens 


wy 
= 


~ 


O.S.F., to Sister Eugene Marie, 
Good Samaritan Hospital, Cincin- 
nati. 

GRIFFIN, SISTER M. AILEEN, 
O.S.F., to Sister Alberta, Sisters 
of Charity Hospital, Buffalo, N.Y. 

HARNEY, SISTER MARY KIERAN, 
R.S.M., to Sister M. Rosaria, Sa- 
cred Heart Hospital, Yankton, S. 
Dak. 

HUTCHESON, SISTER OLIVIA 
MARIE, C.S.C., to Sister Loretto 
Bernard, St. Vincent’s Hospital, 
New York City. 

KLINE, SISTER M. CONSOLATA, 
H.H.M., to Sister Loretto Bernard, 
St. Vincent’s Hospital, New York 
City. 

KOENIG, SISTER MARY AGNES, 
O.P., to Sister Hilary, Holy Cross 
Hospital, Salt Lake City, Utah. 

LANCE, SISTER MARY VENARDA, 
R.S.M., to Sister M. Geraldine, 
Firmin-Desloge Hospital, St. Louis. 

LOYACONO, SISTER Mary Eva, 
R.S.M., to Sister Lydia, St. Vin- 
cent’s Hospital, Birmingham, Ala. 

LYNCH, SISTER M. LEONELLA, 
LH.M., to Sister Philippa, St. 
Mary’s Hospital, San Francisco. 

MARKHAM, SISTER Mary Evu- 
PHRASIA, O.S.F., to Sister Philo- 
mena Mary, Holy Name Hospital, 
Teaneck, N.J. 

MEAGHER, SISTER MARY WALTER, 
R.S.M., to Sister Stephanie, Loretto 
Hospital, Chicago. 


MEDICAL COLLEGE OF VIRGINIA 


Course director: Robert Hudgens 


BENNETT, EDWARD, to George 
Bokinsky, administrator, Peters- 
burg (Va.) General Hospital, and 
to Robert Crytzer, administrator, 
Westbrook Sanatorium, Richmond, 
Va. 

BETTS, 


WARREN, to John M. 


Stacey, administrator, University 
of Virginia Hospital, Charlottes- 
ville. 

CERVANTES, Luis A., 


af 
+2 
-. 
é 
‘ 


4 
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{from left) front row: Garlond Evers; John 
(director, Hospital Division); Warren Betts; 


William Gibson; Edward Bennett. Second row: Lawrence Snead; William Draper; Samuel Wad- 
dell; John Tobin; Howard Colon. Not shown: John N. Simpson. 


HOSPITALS, J.A.H.A. 
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ST. LOUIS UNIVERSITY residents are, (from left) front row: Charles E. 
Berry (director, Department of Hospital Administration); Harold Hin- 
derer; John T. James; Rev. John J. Flanagan, S.J.; Sister Anthony 
Marie; Sister Mary Urban; Sister M. Coronata; Sister M. Aileen; 
Orlando R. Pozzvoli; Sister Rose Vincent; Sister Mary Kieran; Sister M. 
Rita; Sister M. Bernardine; Sister M. Agnes; Sister M. Euphrasia; Sister 
M. Grace; Sister Mary Joan; Sister M. Raymond; Sister Mary Eva. 


Seawell, administrator, ~ Butler 
(Pa.). County Memorial Hospital. 
CoLon, MAJ. HOWARD, to Maj. 


PHILLIPS, 


City Hospital, St. Louis. 
SISTER 
MARIE, C.S.J., to Sister Philippa, 


Second row: Robert McGlynn; Wilbur Christopher; Sister M. Leonelia; 
Sister M. Francine; Sister Mary Ellen; Sister M. Ursula; Sister Mary 
Edwardine; Robert DeBacker; Roy Thornton; Francis P. Weston; Melvin 
Nicholson; Sister Edelburg; Sister Olivia Marie; Sister M. Sylvia; Sister 
M. Geraldine; Sister M. Annella; Sister M. Amadeus; Sister M. Walter; 
Sister Myra James; Sister M. Consolata. 


O.S.F., to Lawrence Bradley, 
Genessee Hospital, Rochester, N.Y. 
SPARBER, SISTER M. Rita, O.S.B. 


ANTHONY 


Robert E. Maybell, Lackland Air 
Force Base Hospital, San Antonio, 
Tex, 

DRAPER, WILLIAM, to Col. Don- 


St. Mary’s Hospital, San Francisco. 
POZZUOLI, ORLANDO ROLAND, to 

Sister Baptista, St. Elizabeth’s 

Hospital, Youngstown, Ohio. 


to Sister Grace Marie, St. Mary’s- 

Corwin Hospital, Pueblo, Colo. 
STUBBS, SISTER MARY FRANCIs, 

S.C.L., to Sister Regula, St. Fran- 


ald H. Bennett, administrator, REDMANN, SISTER MARY JOAN, cis Hospital, LaCrosse, Wis. 
John Randolph Hospital, Hope- O.P., to Sister M. Teresita, St. THORNTON, Roy WAYNE, to City 
well, Va. Dominic-Jackson (Miss.) Me- Hospital, St. Louis. 

Evers, GARLOND, to Harold F. morial Hospital. WESTON, FRANCIS PAUL, to Sis- 
Cole, assistant manager, McGuire SCHULER, SISTER M. SYLVIA, ter Grace Marie, St. Mary’s-Cor- 


Veterans Administration Hospital, 


Richmond, Va. 

GIBSON, WILLIAM, to Walter L. 
Beale, administrator, Norfolk 
(Va.) General Hospital. 

McKINNEY, JOHN R., to John M. 
Stacey, administrator, University 
of Virginia Hospital, Charlottes- 
ville. 

SIMPSON, JOHN, to Dr. Robert R. 
Cadmus, administrator, North 
Carolina Memorial Hospital, Uni- 
versity of North Carolina, Chapel 
Hill. 

SNEAD, LARRY, tO Charles A. El- 
liott, administrator, Virginia Bap- 
tist Hospital, Lynchburg, and to 
Raymond Hogan, administrator, 
Lynchburg (Va.) General Hospi- 
tal, Lynchburg. 

ToBIN, JOHN, to Harold Prather, 


inte 


administrator, Richmond (Va.) 
Memorial Hospital. 
WADDELL, SAMUEL, to Robert 


Crytzer, administrator, Westbrook 
Sanatorium, Richmond, Va., and 
to George Bokinsky, administrator, 
Petersburg (Va.) General Hospi- 
tal. 

MEHRING, SISTER MARY URBAN, 
R.S.M., to Sister Placida, St. 
Joseph’s Hospital, Phoenix, Ariz. 

NEUMEYER, SISTER MARY ED- 
WARDINE, R.S.M., to Sister M. 
Eustelle, St. Charles Hospital, 
Toledo, Ohio. 

NICHOLSON, MELVIN CHARLES, to 
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NEW LIFE 
YOUR CUSTODIAN 


with Greerpres 


Geerpres wringers ‘‘baby”’ 
mops while they wring them dry, 
Powerful interlocking gearing 
smoothly squeezes water out without 
splashing. Mops never need to be 
twisted and enclosed moving parts 
never tear mop strings loose. 


Electroplated wringers and galvanized or 
stainless steel buckets end rust—last for 
years. No wasted effort pushing Geerpres 
buckets around—they roll at a touch on quiet, 
rubber-wheeled ball-bearing casters. 


Take it easy on your mops and yourself. Get 
Geerpres mopping equipment. Single and 
twin-tank models plus complete accessories. 
Ask your jobber for details. 


WRINGER, INC. 


P.O. BOX 658, MUSKEGON, MICH. au, 
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win Hospital, Pueblo, Colo. 

WILD, 
C.D.P., to Sister Regula, St. Fran- 
cis Hospital, LaCrosse, Wis. 

WoLF, SISTER 
>.F.S.F.., 
Joseph’s Mercy Hospital, 
Mich. 


CURRENT LISTINGS OF 
NEW ASSOCIATION MEMBERS 


SISTER M. BERNARDINE, 


M. CORONATA, 
to Sister M. William, St. 
Pontiac, 


NEW INSTITUTIONAL MEMBERS 


CALIFORNIA 
Long Beach Hospital—Long Beach. 
Oroville Community Hospital—Oroville. 
Sierra Hospital—Sonora. 


FLORIDA 
Fort Walton Beach Hospital—Fort Walton 
each. 
ILLINOIS 
A. T. Kearney and Company—Chicago. 
Forest Sanitarium—Des 


IOWA 
Merrill Pioneer Community Hospital— Rock 
Rapids. 


MICHIGAN 

Redford Community Hospital—Detroit. 
MISSISSIPPI 

Water Valley Hospital—Water Valley. 


NEVADA 
Humboldt County General Hospital—Win- 
nemucca. 
NEW JERSEY 
Walter D. Matheny School Inc.—Peapack. 
NEW YORK 
Hempstead General Hospital—Hempstead. 
NORTH CAROLINA 
Blowing Rock Hospital—Blowing Rock. 
PENNSYLVANIA 
Jewish Home for Aged at Pittsburgh — 
Pittsburgh. 


new style POST-OPERATIVE STRETCHER 
with DUAL CRANK CONTROL by 


one crank positions the litter 
another crank positions the back rest 


J 3-position 
litter crank 


Trendelenburg 
Position 


Horizontal Lift 
Position 


Nationally 
Distributed 
Through 
Quality 
Dealers 


Handle mechanism 
is color-coded 

for quick 
identification of 
desired position. 


in use. 
Reverse 
Trendelenburg brochure. 
Position 


“Easier and safer 
for my patient— 
and much less work 
and effort for me.” 


J & J post-operative stretchers protect the patient 
and simplify the work of the nurses. The 3-posi- 
tion litter crank makes it possible to raise or lower 
the litter to the position required in a few seconds, 
with no uncertainty or delay. 


The new back-rest crank permits rapid Fowler 
positioning. The back support is securely geared 
to stay rigid in any position between flat and 
maximum elevation. The crank is hinged and 
spring-loaded and is not in the way when not 


For full information write for new J & J stretcher 


Sales Representatives In Leading Cities Throughout the Country 


arvis, Inc. 


PALMER, MASSACHUSETTS 


In Canada: Jarvis & Jarvis of Canada, 1744 William St., Montreal, Quebec 
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TEXAS 
G. L. Prince Hospital—Crockett. 
Johnson City Hospital—Johnson City. 
Fayette Memorial Hospital—La Grange. 
Whitney Hospital Association—Whitney. 


Medical and Surgical Clinic Hospital — 
Wichita Falls. 
WASHINGTON 
Burien General Hospitel—Seattle. 


Douglas County Memorial Hospital—Water- 


ville. 


ECE 


GRE 
Hospital “Evangelismos’’—Athens. 


JAPAN 
Yodogawa Christian Hospital—Osaka. 


MEXICO 
Hospital Mexico-Americano—Guadalajara, 
Jalisco. 
NEW PERSONAL MEMBERS 
Adamec, Kenneth F.—adm. asst.—-St. Bar- 


nabas Hospital for Chronic Diseases 
New York City. 

Barnett, Pat—chief engr—Weld County 
General Hospital—Greeley, Colo. 

Baylor, Robert B.—adm. asst.—Lima (Ohio) 
State Hospital 


Behzad, Hamid—adm.—Shiraz (lran) 
Medical Center 

Blakely, ist Lt. Robert A.—med. serv. adm 
~—€4th USAF Dispensary (ADC)-—Spo- 
kane, Wash. 

Bonham, Richard L.—chief engr.—Riley 
County Hospital—-Manhattan, ans. 
Bravos, Theodore A.—asst. bus. adm 
Sonoma State Hospital—Eldridge, Calif 
Callahan, Thomas —asst. adm.— E 


Schumpert Memorial Sanitarium — 
Shreveport, La. 
Catlin, Opal L. adm. 
Memorial Hospital—Nome, Alaska 
Dorsett, James V. Jr.—adm. res.—Univer- 
sity Hospital and Hillman Clinic—Bir- 
mingham, Ala. 


Maynard MacDougall 


Fisher, Victor V.—student—Northwestern 

Chicago 

James B hosp. engr.— 1607th 
Hospital Dover Air Force Base, 

Del 

Hamachek, Don D. adm. assoc.—Baptist 

Memorial Hospital—Memphis, Tenn 

Havice, Lt. Andrew James—chief food 

serv. div Naval Hospital — Yokosuka, 

Japan. 

Hyden, John P.—pers. dir.—St. Francis 

Hospital—Des Plaines, III. 


James—purch. agt.—Phoebe Putney 


Kelly, 
Albany, Ga 


Memorial Hospital 


Kulpan, James N.—-student in hosp. adm 
Duke University Medical Center 
Durham, N.C 
McCarty, Floyd C.—chief of engr. div 
Veterans Administration Center — Los 
Angeles. 
Morrison, R. E.—bldg. supv.—-Sacred Heart 


General Hospital-Eugene, Ore 


Payne, Charles N. Jr.—adm.—Methodist 
Hospital Hattiesburg, Miss 

Pickle, Hubert R. Jr.—purch. agt.—Earl 
Campbell Clinic Association—Chatta- 
nooga, Tenn. 

Poage, Edwin F.—adm. asst.—St. Mary's 
Hospital Passaic, N.J 

Reich, Leo—adm. res.—Butterworth Hos- 
pital—Grand Rapids, Mich 


Ruffer, Julius H.—supt. of bidg. and grds. 
Ravenswood Hospital—Chicago 
Sister Mary Melanie —hosp. adm St 


Mary's Hospital—Montreal, Quebec. 


HOSPITAL AUXILIARIES 

Forsyth County Hospital Auxiliary—Cum- 
ming, Ga. 

Mercy Hospital 
lowa 

Frank D'Ingianni Medical Foundation Aux- 
iliary—New Orleans. 

Kent and Queen Anne's Hospital Auxiliary 
—Chestertown, Md 

Otsego County Memorial Hospital Associ- 
ation Auxiliary—Gaylord, Mich 

Women’s Auxiliary of the 
(Minn.) Community Hospital. 

Good Samaritan Hospital Guild—Cincin- 
nati. 

Women's Auxiliary to White Cross Hos- 
ital—Columbus, Ohio. 

Pike County Hospital Guild Association— 
Waverly, Ohio. 

Grand View Hospital Combined Auxiliaries 
Sellersville, Pa. 


Auxiliary—Marshalltown, 


Springfield 


Lawrence County Hospital Auxiliary — 
Lawrenceburg, Tenn. 
Auxiliary to Arlington (Tex.) Memorial 


Hospital. 
Salt Lake County General Hospital Volun- 
teer Service—Salt Lake City, U 


Children’s Hospital Auxiliary — Honolulu. 
Hawaii. 

St. Francis Hospital Auxiliary—Honolulu, 
Hawaii. 
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Your ‘Shelby’ representative can 


IMPROVE YOU 
PRINTED FORM 


... $ave you money, too! 


He knows hospital procedures and rec- 
ord keeping requirements. 


world leader in 
the engineering and | 
manufacturing of 
pneumatic tube systems 


He can help you streamline paper work 
by simplifying forms, eliminating recopy 
time and record duplication. 

He offers fine quality printing at eco- 


nomical costs . . . and he can provide 
every type of printed form you use. 


ABSOLUTE CONTROL 
OF ALL PAPER WORK FROM re 
ENTRY OF PATIENT 
-TO DISCHARGE Bs 


And you'll like his prompt, personal 
service. Get his recommendations . . 
there’s no obligation. 


SHELBY SALESBOOK 


COMPANY 


It's easy to transmit records, charts and a 
other written information, or orders, from 


section of the hospital, in a matter of 

seconds. You have immediate contact with a 

the main office, nurses stations, laboratories, 7 

pharmacy, x-ray rooms, Dietitian, dining re 

room, kitchen, engineer—with every vital < 

Faced With a Fund-Raising Problem? 


Fund-Raising is Our Business . . . 


with over 45 years of successful experience. 


BY GROVER 


AMERICAN CITY BUREAU Visit Booth Number 797 


(Established 1913) Technical Exposition American Hospital Association 


International Amphitheater— Chicago, Illinois 


August 18 through August 21, 1958 


3520 Prudential Plaza 
Chicago 1, Illinois 


Founding Member American Association 


of Fund-Raising Counsel | 
25545 West Eight Mile Road a 


Detroit 40, Michigan 
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JOHN H. HAYES 


PRO 


The night nurses have time to 
bask in the sun, get beautifully 
tanned; and then, under electric 
light, nobody notices it. 

If hospitals operated as do large 
business concerns the following 
list of “officers” might appear: 

Vice-President in charge of 

public relations 

Vice-President in charge of 

medical relations 

Vice-President in charge of 

laundry 

Vice-President in charge of 

dietary 

Vice-President in charge of 

engineering 

Asst. Vice-President in charge 


ax 


of cleaning 5th floor East 
Asst. Vice-President in charge 
of conductive flooring 
etc. etc. etc. 
® 
Honesty is the best policy; but 
there are times when those who 
practice it feel mighty lonesome. 
Don’t let tomorrow view today’s 
duties as the things you should 
have done yesterday. That’s just 
another way of saying it. 
In the latter part of May, Mrs. 
Hayes and I went to Europe on a 
17-day, six-country air tour. We 
were on eight flights, spending al- 
together 33 hours in the air. 
Even in this atomic age it is 
difficult to realize that during those 
17 days we had two or three days 
each in London, Dublin, Paris, 
Lucerne, Frankfort and Amster- 
dam, It was a wonderful experi- 
ence, not expensive; but I am sure 
I would have enjoyed it more if I 
were younger. I cannot move 
around as quickly as I would like 
when there is so much to see. 
We had no language difficulty, 


because Europeans with whom 
American tourists come in contact 
can speak English. I believe this 
takes a lot of fun out of their lives 
because it deprives them of hear- 
ing my attempts at French and 
German. 

With only two or three days in 
each city we could hit only the 
high spots. But we did see enough 
to be able to determine: 

1. Which people and country we 
liked best. 

2. What we should plan time to 
see on a more protracted visit. 

3. How good foreign airlines 
are (five of them). 

4. That Paris is an expensive 
place in which to live or visit; 
that the trouble with the French 
people is that they seem to lack 
enough interest in their govern- 
ment. Business goes on as usual, 
no matter what the national crisis 
might be. Everyone seems to feel 
that it is up to the politicians to 
straighten things out. 

P.S. I would be the first one to 
criticize a Frenchman who, after 
three days in the U.S.A., told us 
what is the matter with us. 


Package 


Prevent Nosocomial 


Comprehensive 
Environmental 


Reduce Sources of Contamination 


SANITATION PROGRAMS 


* Control Unseen Bacterial Soil 
* Complete “Tailor-Made” Sanitation 


Klenzade advances in sanitation tech- 
nology bring you specialized hospital 
detergents and sanitizers for new high standards of 
basic biologic cleanliness. Proved methods applied by 
experienced technicians according to particular needs. 
Klenzade products and methods provide finest possible 
insurance against outbreak hazards. 


Exceptional Programs for All Departments 


Formula Rooms, Physiotherapy, Central Supply, 
Food Service, Housekeeping, etc. 


KLENZADE PRODUCTS, INC. 


BELOIT, WISCONSIN 
“VISIT US AT BOOTH NO. 330°’ 
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Send for your 


complimentary copy of this booklet. 
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FINANCIAL 
HOSPITALS 
sine 
TO 
DO? 
JOHN F. RICH COMPANY 
3 PENN CENTER PHILADELPHIA 2, PA. 
= 


JULY 16, 1958 


Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7 Miscellaneous. 


Transient Rate: Thirty cents a 
word; minimum charge $4.50 per in- 
sertion. 


Contract Rate: Six-point body 
lines, 13 pica columns, $1.40 per 
line; eight-point display lines $1.70 
per line. Five per cent discount for 
twelve-insertion contracts with no 
change of copy. Ten per cent dis- 
count for twenty four-insertion con- 
tracts with no change of copy. 


FOR SALE 


DAHLBERG COIN-OPERATED RADIOS 
and EQUIPMENT: excellent opportunity 
for hospital business or auxiliary. Priced 
to sell. W. A. Smith, Administrator, Bank 
Street Hospital, 619 Bank Street, Decatur, 
Alabama. 


TERMINAL HEATING WATER BATH: 
for infant formula. 14 gauge stainless steel 
throughout. 24” wide, 48” long, 15” deep. 
20%” legs. Will hold approximately 150 
bottles. Connect to steam and cold water 
Cost $550. Used for demonstration only. 
Sacrifice $250. Baby Formulas, 3572 Sacra- 
mento St., San Francisco 18, California. 


SERVICES 


DISASTER PLANNING consulting service 
to aid your industry or institution to pre- 
pare plans of action in case of fire, flood, 
natural disaster or civil defense situations. 
Timothy G. Stillman, P.O. Box 54B, Corn- 
wall-on-Hudson, New York. 


POSITIONS OPEN 


NURSE ANESTHETIST, RNA: to combine 
part-time anesthesia and, assistant hos- 
pital administrator in 100-bed accredited 
hospital. Apply: G.N. Wilcox Memorial, 
Lihue, Kauai, T. H. 


HOSPITAL RECREATION CONSULTANT/ 
DIRECTOR: 15 years National Organiza- 
tion: 9 years Art Supervisor; Camp Coun- 
sellor; Graduate Degree: Current Salar 
$6,480.00. Address HOSPITALS, Box I-49. 


REGISTERED TECHNOLOGIST: Full time 
Blood Bank work exclusively. Salary — 
College town. Apply Dr. G. E. Mananhan, 
4th & Maine, Lawrence, Kansas. 


REGISTERED NURSES: For a 201 bed 
University Hospital. Starting Salary $270- 
$285, rotating shifts with pay differential. 
40 hour week add other liberal policies. 
OBSTETRICAL SUPERVISOR: 3-11 shift; 
Bachelors degree and P. G. Course desired. 
Write; Director of Nursing, University of 
Nebraska College of Medicine; 42nd and 
Dewey, Omaha 5, Nebraska. 
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DIETITIAN: Opening in 400 bed hospital 
which is adding 120 bed rehabilitation unit. 
Excellent opportunity in therapeutic or 
administrative work for A.D.A. registered 

rson. Salary commensurate with train- 
ng and experience. Liberal benefits. Appl 
Personnel Director, Iowa Methodist Hospi- 
tal and Raymond Blank Memorial Hospital 
for Children, Des Moines, Iowa. 


REGISTERED MEDICAL RECORDS LI- 
BRARIAN: Need California license. 111 
bed accredited hospital. Salary open. Write 
Administrator, Grossmont Hospital, P. O. 
Box 158, La Mesa, California. 


GENERAL DUTY NIGHT NURSE. Immedi- 
ate seed. 38 bed, modern, JCAH fully 
accredited hospital located in central Ari- 
zona in heart of Verde Valley. Elevation 
3500 ft.. ideal year round climate within 
few minutes of beautiful Oak Creek Can- 
yon and 150 miles from Grand Canyon. 
Only 2 hours drive to Phoenix, a rapidly 
growing metropolis. 5 day 40 hour week; 
starting salary $280 with periodic increases; 

id vacation: sick leave: holidays. Blue 

ross available; Social Security. Apply to: 
Director of Nurses, Marcus J. Lawrence 
Memorial Hospital, P. O. Box 538, Cotton- 
wood, Arizona. 


ADMINISTRATOR OR OFFICE MANA- 
GER: small general hospital; Milwaukee 
area; only experienced considered; salary 
open. Prerequisites: accounting, credits, 
collections, personnel. Address HOSPI- 
TALS Box I-26. 


ASSISTANT ADMINISTRATOR: leading 
to administrator’s position. 35-bed, pro- 
gressive general hospital. MSH.A. or 
equivalent experience necessary. Salary 
copes Address replies to: Secretary to Mr. 

. Hughes, Pres., Capitol Hospital, 1971 W. 
Capitol Drive, Milwaukee 6, Wisconsin. 


NURSE ANESTHETIST, R.N.A.: for 74-bed 
hospital. Excellent surroundings and per- 
sonnel policies. $6900.00 a with 
time and merit increments eply: John 
Christensen, Administrator, Centro Asturi- 
ano Hospital, Inc., Tampa, Florida. 


The new Warren Hospital, a 212 bed gen- 
eral hospital, located in Phillipsburg, New 
Jersey, completion expected in the early 
summer of 1958, has the following openings 
for: MEDICAL RECORD LIBRARIAN: Reg- 
istration desired but not absolutely neces- 
sary, DIETITIAN: A.D.A., DIRECTOR OF 
VOLUNTEERS, MEDICAL SOCIAL 
WORKER, GENERAL DUTY NURSES: All 
shifts, must be eligible for New Jersey 
license, OPERATING ROOM NURSES. Di- 
rect letter of a to: Administrator, 
Warren Hospital, Phillipsburg, New Jersey. 


LIBRARIAN, REGISTERED — MEDICAL 
RECORD. To assume charge of Record 
Room, 400-bed hospital. Excellent o r- 
tunity. 40-hour week. Salary open. address 
HOSPITALS, Box I-36. 


OPERATING ROOM SUPERVISOR: 350 
bed general hospital, active surgical serv- 
ice. Clinical Experience and special prep- 
aration in operating room supervision. 
B. S. desired. Liberal Personnel Policies, 
salary open. oe Director, Nursing 
Service and School of Nursing, St. Luke's 
Hospital, New Bedford, Mass. 


ASSISTANT DIRECTOR, OCCUPATIONAL 
THERAPY — Modern tuberculosis hospital 
with affiliation program. Five day week, 
40-hour, paid vacations, 7 holidays, sick 
leave, social security. Excellent opportunity 
for progressive administrator. Resume to 
Director, Therapy, Emily P. 
Bissell Hospital, 3000 Newport Gap Pike, 
Wilmington 8, Delaware. 


OUR 62nd YEAR 


WOODWARD 
Rosen 


CHICAGO 


SANN WOOOWARD Fur 


Telephone RAndolph 6-5682 


ADMINISTRATORS: (a) Med dir; capable 
of admin entire prog, educ & med treatmt 
(mostly epilepsy or allied conds.); $10- 
$12,000 plus house & mntce; SE. (b) Serv 
new hsp, 150 bds, open’g Dec ‘58; $12-15,- 
000; Amer terr outside U.S. (c) 120 bed 
hosp, estab’d 1913; may add new wing; one 
w/good exper; $7,000; MW. (d) Req’s one 
w $-10 yrs exper, 150-200 bd hsps; soon 
take charge, 400 bd hsp as 200 bd hsp ex- 
pands; $10-12,000 depending upon quals; 
twn 40,000, S.E. (e) Req’s one able plan 
eventual expansion prog; have RN as tem- 
porary adm—will remain as Dir of Nurs’g 
Serv: 60 bd hsp; $6-7,000; MW. (f) Coor- 
dinate hsp, med & adm functions, 2 fully 
apprvd hsps, 800 bds; wide latitude for 
indiv decision; req’s extensive exper; 
prefer FACHA;: substantial. (g) Asst; vol 
genl hsp, 225 bds, techg prog; about $8,000; 
lige city on Lake Mich. (h) Asst; replace 
one resigned; req’s good HA course ex- 
perience; 500 bd, fully approvd hsp; §$7- 
$10,000; univ city, E. 


ADMINISTRATIVE POSTS: (1) Account- 
ant: 6 yrs exper, strong on costs, systems, 
able dir staff of 30; $6-7,000; 
ge fully-apprvd, tchg hsp: MW. (j) Adm 
Asst; w/heavy accntg backgrnd: 425 bd, 
fully apprvd, JCAH hsp; $8,000; “7 80,000, 
E. (k) Direct Bus Mgmt; req’s coll degree 
—actng, adm: also 6 yrs exper, PH adm: 
to over $10,000; univ city, MW. 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
900 North Michigan Ave. 
Chicago 11, Illinois 


To physicians, hospital administrators, 
nursing executives and others the hos- 
pital and medical fields confronted with 
the delicate but important problem of re- 
locating, the physician in need of an asso- 
ciate, or the institution reorganizing or 
augmenting its staff. Burneice Larson of- 
fers the services of The Medical Bureau. 
All negotiations strictly confidential. Op- 

rtunities in all parts of America, includ- 
ng countries outside continental United 
States. Please note our Sens of 
portunities in the first issue of each mon 
= a Write us please for further 
etails. 


MARY A. JOHNSON ASSOCIATES 
AGENCY 


11 West 42 Street New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in 
selection. Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
refer to keep our listings strictly con- 
dential. 

We do have many interesting openings 
for Administrato Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
supervisory personnel. 


No registration fee 
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YOU CAN 

READ THIS NOW... 
YOU CAN 

READ 

TEN YEARS 


FROM NOW! 


*McCKESSON & ROBBINS’ 
HYPODERMIC SYRINGES 
ARE GRADUATED 

IN PERMANENT RED! 


Don’t throw your money away on syringes that 
fade! Don’t risk wrong dosage with faded grad- 
uations. McKesson & Robbins’ complete line of 
syringes are all PERMANENTLY MARKED IN RED— 
markings inside the glass. Can be autoclaved 
indefinitely. Read it right-—at a glance... read 
itin RED! 

*FREE money-saving booklet. Write for McKesson @ 
Robbins’ exclusive booklet, telling you how to save money on 
hypodermic purchases and replacements, by following pro- 
cedure for care and sterilization recommended by America’s 
leading experts. 


Ul 


— 
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MCKESSON & ROBBINS 
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STAINLESS 


HYPODERMIC NEEDLES 


Lute 


SUPERIOR 
QUALITY 
NEEDLES 


Stainless steel, 


hand finished 


| and honed. Long 


or short bevel. 
They fit all 
Luer-tapered 
syringe tips. 


| 
SERVING AMERICA’S HOSPITALS eS McKESSON & ROBBINS 
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BENADRYL Hydrochloride (diphenhydramine 


University Microfilas 
313 Nerth First Street 


\ 
When timothy and other grasses: \ 
produce annoying allergic symptoms 
at this time of year, BENADRYL 
provides quick and comprehensive 
relief. Its antihistaminic action 
promptly relieves nasal blocking, 
rhinorrhea, itching and related histamine 
reactions, while its atropine-like 
antispasmodic effect suppresses 
bronchial and gastrointestinal spasm. 


Caution is 

suggested in prescribing 
BENADRYL for use 

at times when or under conditions 
where sedation or atropine-like action 
is contraindicated. 


hydrochloride, Parke-Davis) is available 

in @ variety of forms—including Kapseals,”* 

50 mg. each; Kapseals, 50 mg., with ephedrine 
sulfate, 25 mg. Capsules, 25 mg. each; Elixir, 
10 mg. per 4 cc.; and, for parenteral therapy, 
Steri-Vials,® 10 mg. per cc., and 1-cc. ampules, 
50 meg. per cc. For delayed action, BENADRYL 
Hydrochloride Empiets,® 50 mg. each. 


| 
| 
; |): PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 


